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rapid availability 


HEMATINIC PLASTULES* contain ferrous sulfate in a 
semifluid medium sealed to preserve it in the more 
effective ferrous state. Rapid disintegration and 
diffusion in the gastrointestinal tract assure efficient 
absorption. The daily dose supplies almost twice 
the amount of iron considered sufficient for the 
treatment of simple iron deficiency anemia. 


Vm 4=NEMATINIC PLASTULES 


Se PLAIN 
REG. U.S. PAT OFF Dose: 3 lee 


HEMATINIC PLASTULES 


WITH LIVER CONCENTRATE 
Dose: 6 Plastules daily 


Supplied. in botties of 50, 100 and 1000 





WYETH INCORPORATED © PHILADELPHIA 3 © PENNSYLVANIA 











MEDICAL FURNITURE at its best... 


the NU-TONE SUITE 


Here is medical furniture the finest made. 
You will like the patented HIDE-A-ROLL, a 
paper roll attachment concealed in the 
head end of the table top... the COUN- 
TER-BALANCED TOP that allows 
the head end to be raised or low- 
ered easily...the DISAPPEAR- 
ING STIRRUPS which fold out of 
sight when not in use. The Nu-Tone 
Suite has a hard rubbed durable 
finish. See it at 
HIDE-A-ROLL paper attach- 
ment ineluded at no extra 


cost. Furnishes a clean sheet 
tor each patient 


MEDICAL ARTS SURGICAL SUPPLY CO. 
20-22-24 Sheldon Ave., S. E. 
Grand Rapids 2, Mich. 












Give patients unequaled protection 


with Cut Seevihemsil 


WaicHeEvER Castle Sterilizer you 
sclect you can be sure that your 
patients will get the last word in 
scientific sterilizing protection. Each 
is desizned for beauty as well as use, 









The ‘‘669’’ Castle Instrument Steriliz- 
er and Autoclave—the favorite of doc- 
tors with an expanded practice who 
want a sterilizer to meet their every 
need. 


The “666”’ Castle Autoclave provides 
complete hospital sterilizing safety, 
destroying spores as well as bacteria. 
It occupies little space, can be set on a 
table or supplied with a stand (666-S). 


The “‘673”’ Castle Instrument Steriliz- 
er—the ideal general purpose 16” 
Instrument sterilizer and storage cabi- 
net. Accommodates Autoclave by 
change of top if desired later on. 

This is the time to secure equipment 
that will help you most with your 
present practice and your future pians. 
Write for complete details, 
























MEDICAL ARTS SURGICAL SUPPLY CO. 
20-22-24 Sheldon Ave., S. E. 
Grand Rapids 2, Mich. 
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MONOCAINE HCL 


METAL CAP 
ANESTUBES 


for 
SIMPLIFIED 
ANESTHESIA 


Simplify your local anesthesia cases with the Monocaine 
Anestube (cartridge) unit. You merely insert an Anestube 
into the Syringe and inject its content. 


Convenience, correct dose and positive sterility are char- 
acteristic of the Anestube method of administration. 


The Anestube Syringe is unbreakable and leak-proof. It is 
complete with Luer Lok and Luer Slip On Adaptors to 
take all standard needles. 


An introductory offer consisting of a 5 cc Anestube 
Syringe and four dozen 5 cc Monécaine Anestubes, lists for 
$10.00. Anestubes also available in Midget size (approxi- 
mately 1 cc) and 2% cc sizes. 


MEDICAL ARTS SURGICAL SUPPLY CO. 





20-22-24 Sheldon Ave., S. E. Grand Rapids 2, Mich. 


EPINEPHRINE HYDROCHLORIDE ::000n.na. 


CHEPLIN solution of this powerful vasoconstrictor, hemostatic and cir- 
culatory stimulant is adjusted to a definite standard strength and is 
physiologically assayed by measuring the effect on blood pressure. 

EPINEPHRINE HYDROCHLORIDE may be administered by hypodermic, 
inhalation or topical application, affording rapid relief of asthmatic 
symptoms, urticaria, angioneurotic edema, reactions following injec- 
tions of biologicals, shock or collapse, and prompt control of certain 
types of hemorrhage. When used in conjunction with topical, nerve 
block or infiltration anesthesias, it produces a bloodless operative field 
and retards absorption of the anesthetic—thus prolonging the period 
of anesthesia. Literature on request. 


& EPINEPHRINE HYDROCHLORIDE 1:1000is packaged in: 


1 ce. ampules. 


10 ce. rubber-stoppered vials. 
30 ce. rubber-stoppered vials. 
30 and 480 ce. bottles for topical applications, 


MEDICAL ARTS SURGICAL SUPPLY CO. 


PHYSICIANS AND HOSPITAL SUPPLIES 
20-22-24 SHELDON AVE.,S. E., GRAND RAPIDS, MICHIGAN 
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O == Easier to pull inte syringe and inject 
() = Cats injections to one in 8 to 12 hours 
()) = Reduces variations in blood levels 
QO == Is less antigenic or allergenict 


Here’s the penicillin preparation 
that makes this drug really practical! 
No heating or other fancy “fixings.” 

Penicillin in Sesame Oil and Bees- 
wax Cutter, offers all the benefits of 
delayed absorption—including that 
of maintaining more constant blood 
levels, so difficult with the 3-hour 
material. 

But more—it requires no strong- 
arm tactics! Even directly out of the 
refrigerator, you need enly hold it 


PAGE 2. 


IN SESAME OIL AND BEESWAX 


Q ax Ensier to hendle;* flows freely 





under hot water for a moment, and 
it flows freely. Easily drawn into 
syringe and injected in an accurately 
measured dose. 

Ask your pharmacist for Cutter 
Penicillin in Oil and Wax, in eithe 
of two strengths ... 100,000 @ 
200,000 units per cc., each available 
in 5 ce. bottles. Cutter Laboratories, 
Berkeley, Calif., Chicago, New York 


*Than other oil and wax suspensions 
+Than other animal or vegetable oils 
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hese e Three B-D Steritubes 


protect your sterilized instruments 


4 AVE MONEY 


and 
TIME 
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No. 17 
FEVER THERMOM- SYRINGE STERITUBE NEEDLE STERITUBE 
ETER STERITUBE Boilable metal holder Keeps sterile needles 


i Hf/ carries sterile syringe ready for use. Glass per- 

and needle ready for in- mits sterile inspection of 
stant use—in home or of- protected — gauge 
fice. Rubber capandwasher _andsize. Flared glassrims 


Durable glass case 
carries thermometer 
| in sterilizing solu- 










ind | tion,cushioned from cashi 
J ion syringefromshock and gripping rubber caps 
i shock by stainless andwithstand sterilization. insure continued steril- 
steel ejector spring. Suspension ofneedlepoint ity. All parts boilable. 
m4 Metal cap fits snugly prevents damage. 
on ground luer tip 
’ to prevent leakage. B- D PRODUCTS 
ale Made for the Profession 
es, rs 
rk, 
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This Year 


Give National” 
The Remembered Gift 


fectly formes. tion-pr 
wale Lees eadbands 


poy ttansformer 





N300 Ear Specula Set...... 
N21 Standard Otoscope io. 
N5S123 Complete Retinoscope Set............ 
N2134 Oroscope-Ophthalmoscope Set .. 
. - and many others to fit every purse ... 
for every need. 


Canadian Prices 15% Higher 


Give “National” —and you are giving 

the best, for National Instruments have 

been designed with but one thought in 

mind, that they shall be the finest and 
most complete that manen Sracinlisty Sees 
money can buy. This double-disc ophthalmoscope with 


. y . Is, life-time large handle, tongue blade 
year give a practical gift wall. Metal” taneiluminatr, fryngea mirror 


-a National Instrument. spare bulbs, in plush-lined case.........- 





a 
t {J 4 


Wustriument C1 
N att tal v2 2 Corona Ave. patra 


5U CAN'T 


| CONTROL 


OVERRATE 


Effective contro! measures in the mat- 
for of safety are marks of leadership=in 
@ country or in a company. 


Scientifically developed and expertly 
executed quality control is an outstand- 
“ing feature in the production of pharma- 
couticals at modern U.D. laboratories. 

addition to an elaborate system of 

| precautions, the Formula Control 
"Committee—a select group of doctors, 
chemists, pharmacists—personally tests 
for uniform purity and potency every new 

la and the Control Laboratory tests 

batch of every finished product. 


) These high standards, backed by years 
experience, assure that in specifying 


U.D. pharmaceuticals your orders are 
filled with finest ingredients. Your neigh- 
borhood Rexall Drug Store provides the 
skill of a competent pharmacist, and ser- 
vice which is complete, dependable and 
economical, 
U.D, ISOLATED PURE VITAMINS . . . Spe- 
cific vitamins of highest quality, avail- 
able in quantities to suit your need. 

Thiamine Hydrochloride (Vitamin 81) 

Riboflavin (Vitamin Bz) 

Niacin (Nicotinic Acid) 

Niacinamide (Nicotinic Acid Amide) 

Ascorbic Acid (Vitamin C) 

Viostero!l (Vitamin D) 

Also Vitamins A, Be, E, K and 8B Compiex 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED-REXALL DRUG CO. 


UD. products 
are available 

er you 
see this sign 


DRUGS Portland 


Pharmaceutical chemists for more than 42 years 
Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 
Pittsburgh * 


Ft. Worth * Nottingham * Toronto, So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST «~ Your Partners in Health Service 
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e This bland, greaseless jelly spreads 
readily over rubber, metal, or synthetic 
surfaces. It forms a lubricating film that 
adheres well, but may be washed away 
easily. Its exceptional lubricating qual- 
ity facilitates procedure and minimizes 
discomfort to the patient. 

K-Y* Lubricating Jelly is sterile, 


water-miscible, transparent—harmlessto SPREADS READILY—ADHERES 


gloves, instruments and human tissue. 


Active ingredients: chondrus, trage 
ORDER FROM YOUR DEALER canth, glycerine, water, boric acid, 


K=Y LUBRICATING JELLY 


*Trade-mark of product made exclusively by Johnson & Johnson 








Se Panorama S 


> Dr. Herbert D. Simpson, health insurance authority, is studying 
voluntary prepayment for the National Physicians Gommittee. 
His aim: a complete report of the number, organization, opera- 
tion, and progress of medical society plans throughout the United 
States .. . A Washington, D.C., man has received a suspended 
jail sentence on condition that he report to a sanitarium for tuber- 
culosis treatment. Case is said to be first of its kind . . . Many 
doctors skeptical of Westchester County (N.Y.) program to con- 
trol airborne diseases by putting ultra-violet lamps in Pleasant- 
ville’s three schools, eight churches, and one movie. Children and 
adults, they say, will have plenty of opportunity to become in- 
fected in places not equipped with the lamps. . . X-ray of a frac- 
ture is possible without removal of a new cast made of flexible 
fiber glass and plastic bandages; it weighs only one-fourth as 
much as a plaster cast. 































> The Gary (Ind.) Post Tribune says a new voluntary prepay- 
ment plan sponsored by veterinarians “ought to win the approval 
of Dr. Morris Fishbein, who has long been giving the impression 
that socialized’ medicine is something that shouldn’t happen to 
a dog”. . . Iron hand: “It is a matter for the committee on ethics 
if any civilian practitioner refuses to return to a demobilized 
medical officer any appointments, office facilities, or other per- 
quisites which belonged to the veteran prior to his service,” says 
the council of the Indianapolis Medical Society . . . Proud of the 
fact that the Medical Annals of the District of Columbia opens 
its columns to discussion by both proponents and opponents of 
state medicine, its editors comment: “This is the democratic 
way. If we cannot withstand arguments favoring changes in med- 
ical practices to which we are opposed, our plight is sad indeed.” 


ES > Bing Crosby heading up a $5 million fund-raising campaign for 
the Sister Kenny Infantile Paralysis Foundation. Half the money 
will be used to establish Kenny clinics, other half will go to the 
national organization . . . Washington oldsters who have been 
saying, “Watch the veterans take over,” point knowingly to the 
appointment of Capt. Watson B. Miller as Federal Security Ad- 
ministrator to succeed Paul V. McNutt. Actually, Miller—who 
was engaged in veterans’ affairs with the American Legion for 


“8 
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Medical Research has been doing 


“Double Duty” too... Doctor 


The war has acted as a wonderful stimulant to medical 
research. Medical progress has stepped up remarkably. 
Advances that normally might not have been realized in 
years were accomplished almost overnight. 


The details of these remarkable advances will come to 
you firsthand from the Detail Man. These representatives 
from the old reliable pharmaceutical manufacturers have 
remarkable stories that have never been published. 


Therefore, it is more important than ever for you to 
see these Detail Men when they: call, Doctor. Many of 
them have news of products recently made available— 
of new uses for old products, discovered under wartime 
stress. So if you can, doctor, plan to give the Detail Man 
enough time to tell you “What’s new”—especially on his 
first call around. 


His company equips him to bring you helpful informa- 
tion—to enable you to give better treatment to your pa- 
tients. He isn’t a doctor—nor can he tell you how to 
practice medicine. But he can tell you a lot about what 
his company’s products can and can’t do for your pa- 
tients. And that may save you many precious hours of 
checking on the rationale of a product. 


- So get the details from the detail man. . . a spe- 
cialist in service. 





This advertisement is contributed by Medical Economics in the in- 
terest of finer public relations between the Medical Profession and lead- 
ing Pharmaceutical Manufacturers. 


SSIS. I at el 


rst. 


= Ree 
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ee in impaired liver function and 
hepatic damage, in many stubborn cases, is safely at- 
tained through the use of 


SORPARIN 


(Ext. Sorbus oucuparia ‘McNeil") 


Conspicuous among the pharmacodynamic actions of this 
recently re-investigated botanical are: 


@ Sorparin stimulates the functioning of liver cells. 

@ In a large majority of cases Sorparin dispels the indefinite 
dyspepsias frequently associated with hepato-biliary dys- 

ction. 

@ Is not a cholagogue nor a choleretic—may be used in ob- 
structive types of jaundice. 

@ No known contraindications. 

@ May be used with safety in combination with bile salts 
(although these are not required for therapeutic efficacy), 
with vitamin K, antispasmodics, sedatives or sulfonamides 
without incompatibility. 


CUNICAL INDICATIONS: Hepatitis, with  Availablein tablets, each 
and without jaundice, toxicand obstructive containing Sorparin 3 
jaundice, chronic cholecystitis with and gr. Bottles of 100, 500 
withoutstone, idio raises hypothrombinemia and 1000. Literature on 
and post- -surgical biliary symptoms, request. 





Laboratori 


iwmcorrpPorateno 


McNeil 


SMiit adh tren FA ° PENNS YULUVANIA 
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THE VALUE OF 
KNOX GELATINE 
FOR INFANT FEEDING 


Pure, unflavored Knox Gelatine (U.S.P.) has long 
been recognized as an easily digested supplementary 
protein in many types of diets. 


Clinical studies on infant nutrition show that when 
1% and 2% Knox Gelatine is added to infants’ for- 
mulae, there is a reduction of curd tension and a sig- 
nificant improvement in the digestive function. 


The doctor concerned with special problems in in- 
fant feeding will be interested in details of these 
findings in a Knox booklet on the sub- zz 
ject. Clip the coupon below and send for NO) 
your copy. 





KNOX GELATINE us». 


IS PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


— 
—_—— 
] —— ee on 
— a cee some, 
ee 
— 


KNOX GELATINE, j l 
OHNS 
| Dept. 448 TOWN, N.Y. 


Please send 
va ean ete 
Peete erie --FREE booklets on “THE 
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eighteen years—did the FSA job while McNutt concentrated on 
War Manpower Commission . . . Straw in the wind: Thornas C. 
Schumacher, executive secretary of the California Osteopathic 
Association, is plumping for compulsory medical insurance in 
California. He says years of experience have demonstrated the 
failure of voluntary plans, both commercial and medical . . . 
Veterans Administrator Omar Bradley, in his campaign to locate 
veterans’ hospitals in cities rather than in less populous areas, is 
being opposed by Congressmen intent upon pork-barrel building 
in their districts. Incidentally, General Bradley doesn’t like the 
word “facility” as applied to a veterans’ hospital and has told 
his staff to’stop using it. 


> Walter Salek, a veteran who spent fifteen months and $1,100 
developing an artificial hand for himself, has: been called in as 
_ consultant to the International Business Machines Corporation in 
research on artificial limbs for veterans. Each of the company’s 
350 engineers has been asked to make whatever contribution he 
can to the project . . . Stop diagnosing or treating patients except 
under the supervision of a licensed physician, the Health Officer 
of the District of Columbia warns hospital interngs and residents. 
“During the war it was one thing,” he says, “now it is another.” 
. . . New air transport line, Skyways International Trading and 
Transport Company, has been formed in Miami to transport 
drugs and medical supplies (and nothing else) between the U.S. 
and South.America . . . Americam population as of Jan. 1, 1946, 
estimated at 140 million people. Births in'the last four years total 
more than 10% million, deaths more than 5 million . . . Advertised 
as “perfecting bedpan technique” a new cover of disposable 
paper is now on market. It envelops sides as well as top of bed- 
pan, even has panel to record patient's name, etc. 


> Rep. Emory H. Price (D., Florida) pushing two bills which 
authorize a U.S. Naval Medical School and U.S. Military Medi- . 
cal School. Students would be selected and admitted in the same 
manner as cadets and midshipmen . . .When a physician calls 
in a consultant without authorization of his patient, says a 
California appellate court, the patient is not legally bound to pay 
the consultant . . .Theodore Roosevelt Distinguished Service 
Medals of Honor for 1945 awarded to Dr. Vannevar Bush, Direc- 
tor of the Office of Scientific Research and Development; Cordell 
Hull, former Secretary of State; and General of the Army George 
C. Marshall, Chief of Staff . .. According to Broadway columnist 
Ed Sullivan, “Pfc. Jimmy Wilson, 20-year old airman who lost 
all four limbs in a bomber crash, sums up the boiling resentment 
of all amputees. Wilson, at Thomas England General Hospital, 
flatly refused to go on the air with Maj. Gen. Norman T. Kirk 
and tell the nation that he was satisfied with, or benefited by, 
the artificial limbs supplied by the Government.” 
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APPROVED Utilization of iron in hemoglobin regenera- 
ee tion depends upon copper. Copperis needed 
COPPER 3 RY i to cosclieatiaoda for the m wpe hemo- 
Ci weats. globin. In Foundation-licensed compounds 
copper and iron are always combined in 
proper ratio and amounts. This assures 


Here’s Your greater certainty of response, faster recov- 
Guarantee ery, higher hemoglobin levels. Dosage is 
smaller, gastro-intestinal upsets extremely 
This Seal or mention rare and patients’ cooperation much im- 
of the Foundation’s proved. 


Numerous clinical studies have demon- 
strated these advantages on hundreds of 
patients. Why not standardize on Copper- 
that licensed Copper- Iron Compounds for your iron-deficiency 
Iron products are anemia cases. 
approved upon If you haven't read the Foundation’s 

Perra ee two interesting booklets on hemoglobiz 
periodic fests. regeneration, write for them today. 


name on the package 
is your assurance 











ME-1245 
il me your booklets on hemoglobin regeneration. 








ZONE STATE 
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i PARANASAL INFECTION, the treatment 
with ARGYROL is wisely directed to these 
three foci: 

1. the nasal meatus . . . by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

2. the nasal cavities . . . with 10 per cent 
ARGYROL solution in drops or by nasal 
tamponage. 

3. the fauces and pharynx . . . by swabbing 
with 20 per cent ARGYROL solution. 

Marked relief generally follows because 

ARGYROL offers more than effective anti- 

sepsis, decongestion without vasoconstric- 

tion, and cleansing of the membrane. It 
provides also for stimulation of the mem- 
brane’ sinherent, natural defense mechanism. 


HOW ARGYROL ACTS 


DECONGESTIVE—ARGYROL’S decongestive 
effect in the membrane is the result of its 


ARGYROL 





of ARGYROL tampons from the post-nagal_ 
cavities frequently brings forth a long rapy 
mucous discharge measuring as muchas 
two feet or more. ; 


BACTERIOSTATIC—Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no caseof 
toxicity, ifritation, injury to cilia or pul ' 
monary complication in human beings his | 
ever been reported. 
STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to glands, 
ARGYROL’S action is more than surfate 
action. For it acts symergetically with the 
membrane’s own tissue defense mechanism 


When you order or prescribe ARGYROL, make” 
sure you specify Original Package ARGYROL 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION... 





demulcent, osmotic action. The withdrawal 4 


] 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
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ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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\, Profiteers 

4 Exorbitant fees cliarged by a few 
GE physicians present a challenge which 
Emedicine as a whole must meet if it 
7 Fisto avoid being socialized. For one 
 Bthing, let county medica} societies 
“ Bbuy advertising space in the news- 
hi: papers to acquaint’ the publfé with 
FB the customary fees of physicians and 
surgeons. A schedule might show, 
for.instance, that an average appen- 
\dectomy would cost anywhere from 
$100 to $200, a hysterectomy from 
$150 to $250. The reader might also 
be informed that a medical society 
Scommittee was ready to entertain 
al Biatements from patients who felt 
Biey had been overcharged. 

145 & Only by getting off our high horse 
ind disabusing ourselves of the no- 
fon that we cannot be called to ac- 
tount by the public will the profes- 
son gain the confidence and respect 
itshould have. 

Every physician has come upon 
hcases of overcharging—or attempts 
at it. In one instance I recall a young 
man with a minor degree of hypo- 
fae |spadias was told that he needed an 
the Joperation costing $500. When he 
sm. 
ake 








later came to me I found that all he 
required was a little explanation and 
ob Freassurance. 


M.D., Oklahoma 


Sugar 

Workmen’s compensation laws 
are intended to benefit the workman. 
Instead, they have built up a new 
form of insurance trust that feeds a 











Speaking Frankly 
a 
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lot of milk and honey to a growing 
group of attorneys and insurance 
adjusters. 

The system has left the worker 
more impoverished than ever by 
reason of a greater loss in time and 
money; his only gain is the spurious 
satisfaction of malingering. All in 
all, the result is proof positive that 
any prepayment plan for medical 
care will cost the patient more than 
it is worth—and return the physician 
less than he earns. 

Lucien E. Myers, M.v. 
Orlando, Fla. 


Nomads 


I have been unable to locate office 
space since my discharge from the 
Army Air Forces in April 1945. 
Here, in rhyme, are my feelings 
about the situation: 


Left office, left practice, left home 
To serve on land and sea; 

Left office, left practice, left home 
To fight for liberty. 


Left wife, left boy, left girl 
To patch up G.I. Joe; 

Left wife, left boy, left girl 
To combat death—his foe. 


Won war, won fight, won scrap 
Against the Reaper Grim; 

Won war, won fight, won scrap 
Healed head and arm and limb. 


Back by sea, by land, by air 
To Freedom’s hallowed soil; 


| Denna 


RELIEVE: 





ao. ROGPH S$ COMPANY, 


XUM 


7 central’ and’ periph Pactow r with safety—Donnatal may be em- 
with utmost confidence. 
outstanding efficacy of Donnatal is the result of a perfectly balanced combi 
a of the principal belladonna alkaloids (hyoscyamine, atropine and scopola- 
ine), in fixed proportions, together with phenobarbital. Thus Donnatal provides: 
1. The advantages of the natural belladonna alkaloids without toxicity, 
2. Effective non-narcotic sedation. 
__ 3. Marked pharmacologic potency with small dosage at notably less cost. 
synergetic implementation of Donnatal makes it an ideal antispasmodic and 
ative in a wide range of spastic disorders—such as spasm incident to gastric 


#4 duodenal ulcers, pylorospasm, spastic constipation, urogenital spasm, cardio- 
sm, autonomic nervous disturbances, respiratory disturbances, Parkinsonism, 


pe iting of pregnancy, and other spastic manifestations. 
LIEF OF SMOOTH MUSCLE SPASM 





Rat CC HM. .O NS 19 VIRGIN IA 


XUM 











uithoud central stimulation 


The prolonged effectiveness of the Vone- 
drine Inhaler and its freedom from cen- 
tral nervous stimulation are vital aids to 
recuperative sleep. 


VONEDRINE 


PHENYLPROPYLMETHYLAMINE 


INHALER 


CLINICALLY SAFE. The vasocon- 
stricting action of Vonedrine is gentle, 
gradual ..without mucosal blanching, 
irritation or rebound turgescence. Low 
toxicity. May be used as often as needed 
to maintain nasal patency. At prescrip- 
tion pharmacies in plastic tubes. 


VONEDRINE SOLUTION. For use 
as spray or drops. Available in one-ounce 
dropper bottles and pints. 


T. M. *' Vonedrine”’ Reg, U.S. Pat. Of. 











Back by sea, by land, by air 
To another battle royal. 


Gone office, gone patients, gone home 
We're nomads of the road; 

Gone office, gone patients, gone home 
Worry’s our heavy load. 


Unwelcome, unwanted, unsung 
Beggars on horseback we; 
Unwelcome, unwanted, unsung 
In the land of the brave and the 


free. 


We hoped for help, for friendship * 
For a mite of appreciation; 
But the bum’s rush is all we get 
Throughout the entire nation. 
M.D., Oklahoma 


Each county medical society 
should undertake to persuade estab- 
lished civilian physicians to share 
their offices with returning doctors. 
A cardiologist, a gastroenterologist, 
and a dermatologist, for instance, 
could work very well together. 

M.D., New Jersey 


In a recent article detailing a New 
York City physician’s experiences 
after returning from military service, 
this statement appeared: “Psychia- 
try looked inviting . . . But the only 
residency I could find was in a state 
hospital, and its training wouldn't 
satisfy the specialty board.” 

The New York State Department 
of Mental Hygiene, of which I am 
acting deputy commissioner, is anx- 
ious to correct this mistaken assump- 
tion. Actually, a number of physi- 
cians from our hospitals have suc- 
cessfully passed their American 
boatd examinations in neurology 
and psychiatry. Further than that, 
we have worked out plans for the 
formal training of our residents at 
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“ White Christmas 


oranenen 6! vin ees iit 


THE WARD is quiet now — voices hushed. look from their eyes and put the light of 
; ; ae Christmas there, will be these things 

Men in white beds stare at the ceiling. Sime: Naaiee 
Two rows of them, twelve in each row, 


listening. 


Letters... 
White packages with red ribbons... 


The radio is playing Silent Night... > fe : q een 
there’s a lump in every throat. Things that say, “Darling . ....I'm waiting! 
Things that bring new hope and love from 
home . . . to be treasured long after this 


White Christmas has gone. 


Tomorrow will be their White Christmas, 
still away from home. 


There'll be no bright packages under a 
Christmas tree ...no candles lighting 
up the windows . . . no kid brother 

so excited he can’t sleep. 


BUY A GRUEN WATCH... BUT BUY A VICTORY BOND FIRST 


No pretty girl beneath the mistletoe .. . 
no gray-haired man carving’a turkey... 


AWARDED TO 
no mother opening a package tied with WAR INSTRUMENT DIVISION 
a big red bow. “Precision,” "The Pre- 
N cision Wetch are reg- 
No.. istered trodemarks. Copy- 





. right 1945, The Gruen 
The only things that can take the lonely Tatiana 


AMERICA’S CHOICE FOR OVER 70 YEARS 
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Urinary pH of 7.5 to 8.0 for optimal solubil- 
ity of sulfonamides is attained simply 
pleasantly with ‘Alka-Zane’* Alkaline Effer 
vescent Compound. 


Administered in water, milk or fruit juices 
it simultaneously increases liquid intake ton 
assure adequate diuresis. Crystalluria, the) 
most common complication of sulfonamidg? 
therapy is thus obviated by one simple 


measure. 


In solution, each heaping teaspoonful of 
‘Alka-Zane’ Alkaline Effervescent Compound 
supplies: 
Sodium citrate 
Sodium bicarbonate 
Caicium phosphate 
Magnesium phosphate 
Calcium glycerophosphate 


41 = grains (2,70 Gm.) 
25.30 grains (1.60 Gm.) 
3.80 grains (0.25 Gm.) 
3.80 grains (0.25 Gm.) 
1.80 grains (0.10 Gm.) 


Supplied as white granules in bottles of 
14% 02z., 4 oz. and 8 oz. 


‘alka’zane’ 


“i ©Trademark Reg. U. S. Pat. Of. 


William R. Warner & Co., Inc., 113 West 18th Street, New York 11, N.Y. 


PAGE 20. 





MEDICAL ECONOMICS 


- DECEMBER 1945 














il- 


PRICED WITHIN THE REACH 
OF EVERY MOTHER 


3] Many physicians and infant nutritionists have endorsed the policy of 
tor | making a baby cereal of high nutritional value available at a price within 
he’ | ibe reach of every mother—a policy pioneered by the makers of Gerber’s 
je | Baby Foods. 

le | The table below shows that iron and vitamin Bj (from natural sources) 
have been added in substantial amounts to Gerber’s Cereal Food to offset 
meognized deficiencies in the infant diet. Gerber’s Cereal Food mixes to a 























of ; . , 
d mooth, uniform texture, is pleasant tasting and has low crude fibre con- 
eat. It is pre-cooked, ready-to-serve with the addition of milk, or formula. 
* IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 
ine Iron 
National Research Council recommended allowances i 
for infants 0.40 6.0 
One ounce Gerber’s Cereal Food 0A2 128 
(Gerber’s Cereal Food: 107 Calories per ounce.) 
of 


” Ne IRRRRRE ERI MSSIS: yP A ICRP RL oe aie 


GERBER PRODUCTS COMPANY 

Dept. 2212-5, Fremont, Mich. 

Gentlemen: Kindly send a complimentary sample of 
Gerber's Cereal Food and a Professional Reference 
Card to the following address: 


Name. 
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Emotional Imbalance 
Menopausal 


Nervousness 
Insomnia 


Its dependable sedative or hypnotic 
influence makes Bromidia applica- 
ble in a wide range of conditions 
characterized by emotional agita- 
tion or anxiety. Containing chloral 
hydrate, potassium bromide, and 
extract of hyoscyamus in a palata- 
ble vehicle, Bromidia permits of 
individualization of dosage as 
dictated by the severity of the 
patient's symptoms. In one-half to 
one dram doses it exerts a relaxing 
sedative influence, and in one to 
two dram doses it is hypnotic in 
action, quickly inducing refreshing 
sleep. Bromidia is especially useful 
in the menopause, either alone or in 
conjunction with estrogenic therapy 
if the latter is indicated. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE 








two centers where, in addition” 
clinical training in hospitals, 
will receive instruction in the | 


subjects. 









Newton J. T. Bigelow, 
Albany, N.Y. 





















Moral 


I note that a recent item m 
tioned Joseph Hergesheimer (am 
other men) as a physician who 
achieved notable success in a f 
other than medicine. Actually, 
Hergesheimer, a personal friend 
mine, is not a physician. (He ta 
pride in the fact that he never 
tended any college. ) 

Be that as it may, his writings 
dicate a profound knowledge 
many technical features of mj 
cine. The character studies in’ 
novels have frequently includedg 
chological analyses, clinical syx 
tomatology, and other things whi 
very naturally, warrant the assui 
tion that the author is a graduale 
physician. | 

Perhaps there is an important le 
son here for us: If an author am 
lyzes so exhaustively the symptoms 
tology in a fictional character, a phy 


an cll. ll lt ll lle 


sician in the study of a living patient) 


can scarcely do less. 
Henry Pleasants, Jr., MD. 
West Chester, Pa. 


Limelight 

I object to the unethical methods 
some well known M.D.’s use to at- 
vertise themselves. For instance: 

“Dr. and Mrs. Blank are leaving 
for the country on the 15th.” 

“Addressing the Rotary Club, Dr. 
Blank said... .” 

“Dr. and Mrs. Blank gave a dit 
ner party last evening for their son, 
who is home on leave . . .” 

Not advertising? Well, it keeps 
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Wehome Home.Doctor! 


tient Warriors Without Weapons...Soldiers in White... Marshals of Mercy..¢ 
The medical men in the war will be the subject of 






















— novels, plays, and movies for years to come. But words, 
pictures . . . statistics, revealing as they are... 
won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
hods fully the appreciation and thanks of your fellow men. 
bs The makers of Camel cigarettes join with 
vig millions of others in saying, “Well done, Doctor” 


and “Welcome home!” 


CAMELS (Zz 
R. J. Reynolds Tobacco Co., Winston-Salem, N.C. frbacced 
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Shape: hoe is. the registered trademark of Nutrition Research Laboratories 


hi RESEARCH LABORATORIES - CHICAGO 











BERRATIONS of the 

menses are among 
the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogve. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

it also constitutes a desirable hemostatic 
Ggent to aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 

INDICATIONS 
A thea, dy thea, menorrhagic, metror- 
Nemes maf Saee Aes 
Desage: | to 2 capsules, 3 to 4 times daily. 
Supplied: in ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. MEW YORK, &. Y. 
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Dr. Blank’s name before the pu : 
doesn’t it? be 
M.D., Pennsylv 


Abortion 
In Russia in 1936 I saw this si 
in a doctor’s office: “We'll abort 
the first time but do not come 
for the same thing.” I agree with 
principle behind it: If for financial 
health reasons a child is not wan 
the situation should be corr 
thereafter, having been taught 
correct use of contraceptives, the 
tient should avoid pregnancy or at 

cept its consequences. 
M.D., New Jersey 


Laws regarding abortion should 
be liberalized so that the economit 
status of a family, as well as the 
physical condition of the pregnant 
paticnt, would get consideration. 

M.D., Nevada 


Itinerant 


Since X-ray examination lags ia 
rural areas, partly because of inade 
quate facilities and partly because 
of ignorance on the part of the pee 
ple, we encounter far too many 
hopeless cases of taberculosis. Let 
us therefore extend the use of the 
itinerant clinic, with its mobile ap 
paratus, at the same time effecting 
better distribution of educational 
material to laymen in the rural areas. 

M.D., Illinois 


Unbiological 
The pre-med period of study 
should be shortened. It keeps a doe- 
tor from economic security until he’s 
30. This is unbiological. 
M.D., New York 


Only the unusual doctor will take 
the time and trouble to continue 
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entcillin 







1. Right lobar pneumonia (type 1) and right empyema. 


Size of cavity, type of infection, and num- 
ber of organisms determine the amount 
of penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly into 


P BSE & F 


the empyema cavity after aspiration of 
pus or fluid. (Keefer, C. S.: New Dosage 
Forms of Penicillin, J.A.M.A. 128:1161 
[Aug. 18] 1945.) Treatment is by instilla- 


tion, rather than irrigation, because peni- 





cillin requires at least 6 to 8 hours of con- 
tact for maximum effect. 

Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
picest. If not receiving your copies regu- 


SREP TRS FB 





larly, write. 





BRISTOL | conn t--eronee ne 


LABORATORIES | SYRACUSE 1, N.Y. 


INCORPORATED 
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THE RELIEF ROLE OF 


"WOIST HEAT 





/ MM authorities advise the use poultice provides a convenient 
| of moist heat in the form of method for applying moist heat for 
poultices for relieving the follow- prolonged periods. 


ing symptoms when present in af- 


fections of the respiratory system: Antiphlogistine is valuable as an 


adjuvant in the symptomatic treat- 













© COUGH ment of Bronchitis, Tracheitis, 
| © RETROSTERNAL TIGHTNESS Chest Colds, Tonsilitis, Pneumonia, iT 
| @ MUSCULAR AND PLEURITIC PAIN Pleurisy. ma 
1] © SORENESS OF THE CHEST Lie lhe 
| Antiphlogistine may be used with 
Antiphlogistine as a medicated Chemo-therapy. wot 
“ (sod 
a For 
vitaz 
the 
that 
of ti 
se No 
| Salicylic Avid 0.02%, Oil of Wintergreen ther: 
4 705 ti 
54.0605. wie tea 501 
mg. 


THE DENVER CHEMICAL MFG. CO., INC. 
New York 13, WN. Y. 


A 
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THE literature is replete with reports on splendid results from 
massive doses of vitamin C in allergies and-other C deficiency conditions, 
but doctors using this therapy find they have many patients who “can’t 


take it.” 


For your patients who find straight 
vitamin C irritating, SODASCORBATE 
(sodium ascorbate) solves the prob 

For the first time, SODASCORBATE offers 
vitamin C in dry, neutral form, free from 
the gastric irritation and acid-shift effects 
that so frequently result from massive doses 
of this vitamin. 


Now you can use this effective new 
therapy without hesitancy—can freely ad- 
— E lange and frequent doses of vitamin 

undesired side-effects. Each 
SODASCORBATE Tablet contains 120 
mg. of sodium ascorbate, equivalent in vita- 


ee 





(VAN PATTEN) 
DECEMBER 1945. MEDI 


min C activity to 100 mg. (or 2000 U.S.P. 
Units) of ascorbic acid. 


The average dose for adults and 
children over 12 years is one tablet 3 times 
daily; or as indicated by the condition. For 
children under 12, one-half tablet. For babies 
or very young children, one-fourth to one- 
half tablet may be crushed and dissolved 
in milk. 


ae in bottles of 40 and 100 tablets, 


ing 500 tablets. For professional samples 
and covering literature, sign and mail the 
coupon. 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn, Chicago 10 ME-12 
Please send samples of SODASCORBATE and 
covering literature. 


Dr. 





Address 





Town State 
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BRONCHODILATION 


in Cough Management 





In bronchial congestion, 
Nethacol aids the physiologi- 
cal function of cough. It re- 
lieves congestion by dilating 
the bronchioles . . . helps 
liquefy and remove congestive 
secretions. 


NETHACOL 


Brand of Expectorant and Bronchodilator 








Palatable, sugar-free, non-nar- 
cotic; each fluidounce contains: 


Nethamine (brand of methyl- 
ethylamino-phenylpropanol) 
Hydrochloride 

CBhaneheme... iss s<eccans: 1 gr. 

A eee ery eee i 










DosacE: 1 or 2 teaspoonfuls 
in or with a half-glass of water. 
Supplied in pints'and gallons 


T. M “Nethacol” and ‘'N ethamine” 
Reg. U.S. Pat. OF. 
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clinical studies after he has re - 
his diploma. To offset the 
laziness from which the majority 


physicians suffer, pre-med studies 
should be increased. 


M.D.., Maine 
Sherlocks 


Fed up? All the medical officey 
in this Southern camp below the 
grade of major have to take nightly 
turns riding around town for fiyg. 
hours to check on the G.I.’s—eg, 
see that their shirts are buttoned 
and neckties in place at all times, 
make them salute the car. On top 
of that, paper work—most of it u- 
necessary—takes up half our time, 
We are dominated by a bunch of 
Regular Army men who place ad- 
ministration and Army boants 
ahead of the care of the patient. 

Medical Officer, Virginia 


Irked 


Id like to point out to medial 
societies back home that there is no 
service gag on letters about the 
Wagner-Murray-Dingell bill. it is 
rather irritating to have our civilian 


brethren use our military status as: 


propaganda against legislation, via 
the old and hoary device of claim 
ing to speak for suppressed voices. 

Medical Officer, Pacific 


Staff 
During thirty years’ association 
with New York City hospitals, | 
never saw a physician denied ad- 
mittance to a staff if he was willing 
to work up from the outpatient de 
partment. Those who make the most 
noise about closed staffs are those 
who want to attain the heights with- 
out climbing. 
F. Elmer Johnson, M.D. 
Springfield, Vt. 
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* da 
“a 


—ent 


Even though a child may be 


























undernourished, his appetite often fails. 





To combat anorexia caused by a lack of important 





B vitamins, pediatricians increasingly 





prescribe 'Ryzamin-B" No. 2. Containing the natural B 





complex as a concentrate of oryza sativa (American rice) 





polishings, 'Ryzamin-B' No. 2 also supplies potent 





synthetic B factors. Children enjoy this rich, honey-like, 





tasty B complex preparation taken directly from the special 





measuring spoon, as a delicious spread when mixed 





with jam or peanut butter, or dissolved in milk, fruit juices, 





favorite beverages. The doctor often solves 





his commonest pediatric problem with 'Ryzamin-B' No. 2. 





‘4 y BRAND RICE 





. CONCENTRATE 8 





WITH ADDED THIAMINE HYDROCHLORIDE, RIBOFLAVIN, NICOTINAMIDE 
*Ryzamin-B’ reg. trademark 








Tubes of 2 oz. and bottles of 8 oz.... Each gram contains: Vitamin B, (Thiamine Hydrochloride) | mgm. (333 U.S.P. Units); Vitemin 
§, (Riboflavin) 0.67 mgm; Nicotinamide 6.7 mgm. and other factors of the B complex. Gram measuring spoon with each packing. 


ie BURROUGHS WELLCOME & CO. (U.S.A,) INC., 9 & 11 E. 41ST ST., NEW YORK 17 
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B Complex ** .. the elements of the Vitamin B Comp 
are particularly indicated in older people 

th as a person gets older his carbohydrate im 
erapy is apt to be increased, and he needs cei 
components of the complex for catalysts of 


fox ttle’ sped ee ee 


Eskay’s Pentaplex 


For his elderly patients, the physician will 

find Pentaplex the B Complex therapy of ma kes 

choice. An elixir compounded from five 

important factors* of the Vitamin B 

Complex in their crystalline forms, B Complex 
Pentaplex is so outstandingly palatable 

that even the most difficult patient will 

take it regularly, in adequate dosage, thera py 

for as long as the physician directs. 


Smith, Kline & French Laboratories, 


Philadelphia, Pa. palata ble 


*Contains thiamine hydrochloride, riboflavin, niacin, pyridoxine hydrochloride, and pantothenic acid. 
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In hay fever and other forms of allergic present in the fresh glandular tissue ha bin: 
hypersecretion, relief can be achieved been reduced to a minimum and the § the 
only by arresting the mucosal weep- connective tissue and other inert cellm § res; 


ing. That is precisely the action of lar structures removed. This permits the § car: 
SUPRARENAL CONCENTRATE oral administration of substantial § wh 
ARMOUR. This preparation appears to amounts of suprarenal gland medication § . 
influence vascular permeability. It ex- without producing gastric or intestinal 
erts a drying and shrinking effect on the discomfort. The adult dose is two cap 
pale soggy mucous membrane. The dry- sules t.i.d. with meals until the desimd . 
ing action of SYPRARENAL CONCEN- effect is obtained—then a maintenange § “ 
TRATE ARMOUR also makes it of value dose as required, usually one capsule sub 
in many cases of subcutaneous edema of t.i.d. It is desirable also to start with one | pla 

















unknown etiology capsule daily and increase one daily mill 
In SUPRARENAL CONCENTRATE until full dosage is being given. \ 4 all-i 
ARMOUR, the epinephrine naturally 4 mor 
Have confidence in the preparation you prescribe— specify ARMOUR ~ + 

: y Nn 

| § pre 

THE ARMOUR | a 

e, 
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@ombination offers are an estab- 
lished practice in general merchan- 
dising but a new departure in the 
ale of voluntary health insurance. 
... women have been buying 
clothing ensembles (e.g., matching 
suit, coat, and hat) while their hus- 
bands, on the same principle, have 
been buying cars (viz., as complete 
units, rather than with bumpers, 
spare tire, and other accessories ex- 
tra as in the past). When the com- 
bination is logical, it benefits both 
the seller and the buyer. And with 
respect to health insurance—as with 
cars and clothing—it is logical. 
What’s more, it is inevitable; for if 
the seller doesn’t offer it, the buyer 
will demand it. 

Now that hospital service plans 
are well entrenched with 20 million 
subscribers and medical service 
plans are on their early way with 2 
million, the call for a combination or 
all-in-one-package plan is becoming 
more and more insistent. John Citi- 
zen maintains that there’s absolute- 
ly no reason why he should pay two 
premiums to two organizations for 
two kinds of coverage when a sin- 
gle, hospital-and-medical-service-in- 
surance “package” is possible. 

And he’s right. 

The main problem is one of con- 
trol. Some Blue Cross leaders, in 














earlier campaigning for a joint pro- 
gam, gave physicians the impres- 
DECEMBER 1945. 
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sion that they sought to dominate 
medical affairs. This they now say 
was unintentional. According to Dr. 
Frank P. Hammond, medical direc- 
tor of Chicago’s Plan for Hospital 
Care: “Hospital service plans want 
no part in the control of medical as- 
pects of medical service plans. Not 
to the slightest extent do they desire 
to formulate or control professional 
policy relating to rates, benefits, or 
types of service. Every phase of the 
administration of medical care plans 
must be under the supervision of the 
medical society under whose spon- 
sorship the plan operates. Hospital 
service plans are well aware that 
without professional good will there 
is some doubt that they could sur- 
vive.” What the hospitalization 
plans are saying to the medical pro- 
fession, Dr. Hammond reports, is 
essentially this: “During the proc- 
ess of establishing and promoting 
and operating your program the 
hospital care plans will place at 
your disposal their complete office 
facilities, actuarial data, and ac- 
counting systems—including the 
personnel to handle them.” 

Even if it is assumed that certain 
Blue Cross people would like to be 
in a position to dictate to the medi- 
cal profession, the risk need be 
slight—provided that in any arrange- 
ment for coordinating medical and 
hospital service plans each main- 
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tains its own corporate status and 
its own administrative staff. On such 
a basis the medical plan establishes 
all policies under which it wants to 
operate. It hires the hospital plan, as 
an independent contractor, merely 
to handle its sales, promotion, ad- 
vertising, collections, etc. 

Failure to coordinate medical and 
hospital service plans means disor- 
ganized public relations, duplica- 
tion of effort, less economical op- 
eration, double payroll deductions, 
and a host of other drawbacks. Suc- 
cess in coordinating the plans prom- 
ises exactly the reverse. And that’s 
not all: Blue Cross will then be able 
to satisfy its many subscribers who 
have been clamoring for medical as 
well as hospital service coverage. 
The medical plans, by gaining im- 
petus from Blue Cross growth, 
should register striking gains. 

There has never been much 
doubt about the wisdom of cooper- 
ating with the hospital service or- 
ganizations. The big question has 
been “How?” Some arrangements 
have worked only moderately well. 
Others have been downright flops. 
The one mentioned here, however. 


Labor Saving 


sol t happened during my residency in a maternity hospital: 
I was scrubbing in preparation to assisting the obstetrician who 
had not yet arrived. The patient, a highly parous multipara, was 
on the table, and anesthesia had been started. 

Hearing a frantic cry from the anesthetist, I dashed into the 
delivery room and found her forcing a catheter down the trachea. 
The patient was cyanotic and there was no respiration, so | 
mounted the table, straddled her, and began artificial respiration. 
Meanwhile the nurse administered cardiac stimulants. 

Suddenly the patient heaved a deep breath and at almost the 
same time I heard the cry of the infant from between my legs. 
Just then the obstetrician walked in. “How do you do?” I said. 
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embracing separate organizations 
and administrative personnel, has 
proved its merit in Michigan, Cali- 
fornia, and elsewhere. It has three 
or four times the number of sub- 
scribers covered under other ar. 
rangements. 

It is gratifying to see organized 
medicine recognize at last the ur 
gency of the need to coordinate hos 
pital and medical service prepay. 
ment. A national meeting to discus 
the problem was held several weels 
ago in Chicago, with represent» 
tives present from most of the state 
medical associations. As this issue 
of MEDICAL ECONOMICS comes of 
the presses, a similar meeting wil 
be in progress there to crystallize a 
pattern of action. If successful co 
ordination is realized, it will be the 
most important economic achieve 
ment of organized medicine in a dee. 
ade. For without the development 
of ‘a unified, single-package, med: 
cal-hospital service plan, the profes 
sion might just as well resign itself 
to the prospect of having the Goy 
ernment produce its own package, 
tied neatly with red tape. 

—H. SHERIDAN BAKETEL, M0. 











—M.D., NEW YORK 
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Aid for the Demobilized Doctor: 


The Medical Society’s Role 


Here, briefly, is what it can do to ease 
his way back into civil practice 


@ 


Some medical associations have es- 
tablished ambitious programs to 
help the demobilized medical offi- 
cer re-establish himself*in private 
practice. Others have done little or 
nothing. In most instances the re- 
turning physician can reasonably 
expect his society to attempt these 
things: 
FINANCIAL AID 

Encourage civilian doctors to es- 
tablish a fund through outright con- 
tributions or through the loan of 
war bonds or cash for a stated pe- 
riod, say, ten years. Thus enable ex- 
medical officers who are in need of 
financial assistance to borrow rea- 
sonable sums for the purpose of 
setting themselves up in practice. 

' HOSPITAL CONNECTIONS 

See that returning service phy- 
sicians are restored immediately to 
full privileges at hospitals and to 
staff seniority. Ask existing staffs to 
review the qualifications of their 
current members and to invite prac- 
tiioners returning from military 
service to submit their qualifica- 
tions for new appointment or for 
staff reclassification. Set up machin- 
ery whereby any physician who 
feels he has not been given full 
consideration by a hospital can 
have his case reviewed. 

RETURN OF PATIENTS 

Urge civilian practitioners to re- 
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turn patients to the men who cared 
for them before going into service; 
consider disciplinary action for those 
who refuse. Publish periodically a 
newspaper advertisement _ listing 
the names of physicians who have 
returned to private practice. Main- 
tain a cumulative list in the medi- 
cal society bulletin. 
OFFICE, LIVING QUARTERS 

Keep in constant touch with real 
estate agents in the vicinity; list all 
suitable locations for physicians. 
Query civilian practitioners about 
the possibility of making room in 
their professional suites for return- 
ing service doctors. 

EQUIPMENT 

Set up a special committee, in- 
cluding representatives of the local 
surgical supply houses, to expedite 
the purchase of new and used 
equipment by demobilized men. 

POST-GRADUATE EDUCATION 

Devote special effort toward 
helping the medical officer find the 
exact sort of post-graduate educa- 
tion he needs; more than that, try 
to open new avenues of education 
for him. Hospitals, for instance, 
have been asked by one state medi- 
cal society to accept returning med- 
ical officers as unofficial observers 
for periods of from one to three 
months. A county society has ar- 
ranged with a number of surgeons 





to take on several men as first oper- 
ative assistants for periods of from 
one to two months. 

List the subjects, time schedules, 
and fees of formal post-graduate 
courses in. schools within a reason- 
able distance. Arrange to have the 
society's counsel assist veterans in 
obtaining educational assistance un- 
der the G.I. Bill of Rights. 

MEDICAL BUSINESS BUREAU 

Instruct the society’s business bu- 
reau to furnish free services to re- 
turning physicians for six months. 
Arrange for assistance in setting up 
books; obtaining telephone, light, 


and other utility services; etc. 
DUES EXEMPTION 
Suspend dues for demobilized 
men for a period of up to two vears 
GROUP PRACTICE 
Set up a liaison unit so that me 
who wish to become associates 
group practice may be brought tp 
gether. 
INDUSTRIAL PRACTICE 
List the names of ex-medical ¢ 
ficers who wish to enter industri] 
practice, either full-time or part 
time, and have it available wha 
inquiries are made by factory map 
agers. —A. G. ROS 

























‘Straw Man’ May Cheat Investor | 


JS Vee long ago, a mechanic, living in an unimpressive | 
house on a side street, went into bankruptcy. He owed, ac- | 
cording to his schedules, almost nine million dollars—and 
he had no assets. 
For years he had been a professional “straw man.” He had 
engaged in 238 mortgage transactions in which a principal | 
| 





wanted to evade personal liability. The procedure in each 

case was reiatively simple. A man who owned a piece of 

property would decide to mortgage it. (Ordinarily he’d 

create a mortgage and give a personal bond in addition. 

Then, if he were forced later to foreclose, the mortgagee 

could sue for any deficiency—after a forced sale of the prop- 

erty—on the personal bond.) But to avoid the liability on the 

bond, the prospective mortgage would call in the straw 

man, deed the property to him, and arrange to have him 

mortgage it. When that subterfuge had been completed, the 

' straw man would deed the property back to the real owner, 
together with the proceeds of the mortgage—less a fee of | 

$10 or so. 

The mortgagee could, of course, bring a foreclosure action | 
on the mortgage, but if a deficiency resulted he could collect | 
nothing on the bond, because the straw man had no finan- 
cial resources. 
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V.A. Invites Participation of 


‘Best’ Private Physicians 


Will also build hospitals near medical 
schools and establish residencies 


@ 


Physicians and medical educators 
last month were lauding two major 
changes in Veterans Administration 
policy: 

¢ A plan whereby “largenumbers 
of civilian physicians” would devote 
part of their time to the care of vet- 
erans in Veterans Hospitals so lo- 
cated as to obtain the services of 
the “best” men in private practice. 

{ A bill introduced for the V.A. 
by Representative John E. Rankin 
(D., Miss.) to authorize a depart- 
ment of medicine and surgery in 
the administration and to provide, 
among other things, for the estab- 
lishment of residencies and post- 
graduate training generally for V.A. 
doctors and the eventual establish- 
ment of a large permanent medical 
staff. 

General Omar Bradley appeared 
to be putting his new policy of de- 
centralization into effect with a ven- 
geance. Recently this reporter dis- 
cussed with him his reorganization 
of the V.A.’s medical establishment, 
as well as its past weaknesses. The 
greatest administrative errors, the 
general observed, had been (1) a 
failure to utilize civilian practition- 
ers in the care of the veteran (“a 
veteran is a civilian, and should 
have the best care that a civilian 
can get”) and (2) stagnation of 
V.A. doctors who had been cut off 
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from helpful contact with civilian 
physicians and institutions. General 
Bradley feels that it is impossible 
to give veterans adequate care if 
the program is confined to a per- 
manent, full-time medical organi- 
zation. That plan failed in the past, 


. he says, because (1) good doctors 


wouldn’t work for the salaries the 
V.A. offered; (2) hospitals were 
built in out-of-the-way locations, 
where their staffs lost contact with 
modern medical practice; and (3) 
the administration failed to encour- 
age initiative on the part of the in- 
dividual. 

The general’s plan for utilizing 
private practitioners is tied in with 
the authorized program of nineteen 
new V.A. hospitals. “We have got 
to build hospitals,” he ‘declared, 
“where the doctors we want are 
available.” This reverses the old 
formula of bringing the facilities to 
the veteran; however, smaller hos- 
pitals will be available for emergen- 
cy treatment in less populous areas. 

Of the nineteen new hospitals 
scheduled for construction (with a 
total capacity of 11,100 beds), thir- 
teen (with 9,950 beds) will be situ- 
ated near medical schools. This is 
much to the liking of the schools— 
some of them have even offered 
sites on their own campuses. 

During the interview, General 














—_———— Handitip ——-————- 


Collection Nudge 


Six weeks after a delivery, I mail 
my statement. On it I note the time 
of the mother’s next appointment 
and request her to acknowledge it. 
When she does, I know my bill has 
been received. As a matter of fact, 
following this reminder, the patient 
is usually prepared when she comes 
in for her first post-natal exami- 
nation. —M.D., NEW YORK 


Bradley introduced Dr. Paul Mag- 
nuson, professor of orthopedic sur- 
gery, Northwestern University, who 


has joined the V.A. to expand its — 


research and training program. Dr. 
Magnuson said that cooperation be- 
tween the civilian doctor and the 
Veterans Administration was long 
overdue. However, he pointed out, 
“you can’t push a good doctor into 
anything; he must come in because 
he wants to be of service. And that’s 
the only kind of doctor we want. 
“Doctors work because they love 
it,” he added, “but a good doctor 
wants to take care of his patient, 
not spend his time signing papers.” 
In this connection, General Brad- 
ley said that a special board was 
working out a simplification of the 
record and report system, and that 
plans were already under way to 
have virtually all paperwork han- 
dled by special administrative, 
technical, and clerical personnel. 
It is the belief of Maj. Gen. Paul 
R. Hawley, acting Surgeon General 
of the administration, that the best 
place to get the services of out- 
standing specialists and consultants 
—either on a part-time salary or a 
fee basis—is in the vicinity of the 
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country’s largest medical centers, 

General Hawley wants every 
doctor to be actively associated 
with his local, state, and national 
medical organization. He hopes for 
the time when no medical society’ 
meeting will be complete without 4 
paper by an active V.A. physician 

“In appointing consultants,” says 
the acting surgeon general, “car 
must be exercised to get only thos 
physicians who are highly regarded 
by the rest of the profession, so that 
the appointments will become 4 
mark of quality. We want no one t 
be ashamed of working with the 
Veterans Administration.” 

As far as possible, the V.A. will 
try not to work any individual hard 
ships on doctors long in its service 
by forcing them to move to new lo 
calities as a result of the new de 
centralization program. But Ger 
eral Hawley declared that new 
men coming in on a full-time basis 
will have to agree to be moved 
when the veterans’ interest would 
be best served by such a transfer. 
In the past, he said, too many men 
became stale and their usefulness 
was impaired by staying in one 
place for as long as twenty years. . 

“The V.A. needs about 3,600 
physicians,” says General Hawley. 
“It now has some 2,300, of whom 
1,700 are on loan from the Army 
and the Navy. If the entire load is 
to be carried on by full-time physi- 
cians, 1,500 more will be needed. 
The large majority of those lent by 
the Army and Navy are unhappy 
and dissatisfied, for very evident 
reasons. Obviously, therefore, the 
situation is critical.” 

More progress has been made in 
the past six months by men and or- 



























ganizations cooperating with the 
V.A.’s Section of Prosthetics, ae- 
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cording to General Hawley and Dr. 
Magnuson, than in the preceding 
fifty years. Among the famous re- 
search scientists thus engaged is 
C. F. Kettering of General Motors. 

The proposed Department of 
Medicine and Surgery (H.R. 4225) 
would provide for a medical corps, 
a dental corps, a nursing corps, and 
auxiliary and reserve corps. It 
would be under the direction of a 
surgeon general, who would be as- 
sisted by one deputy and eight as- 
sistant surgeons general. The sur- 
geon general and his deputy, the 
bill stipulates, must be physicians. 
In addition, there would be a per- 
manent medical corps of 2,600 phy- 
sicians in various grades; they 
would enjoy salary parity with med- 
ical officers in the Army. 

Another aspect, of the V.A.’s 
plans to augment its medical estab- 
lishment is a plan to employ de- 
mobilized medical officers “who 
wish to continue training in various 
specialties in preparation for board 
certification.” In addition, a num- 
ber of certified men will be ap- 
pointed as junior consultants on a 
part-time basis. “These men,” says 
the V.A., “will retain their posi- 
tions in medical schools as teach- 
ers and will establish in near-by vet- 
erans’ hospitals services of the same 













$400.” 
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quality maintained in other hospi- 
tals connected with the schools. 

“Younger men will be appointed 
as full-time ward surgeons, giving 
them, in effect, residencies and fel- 
lowships. Such service under senior 
and junior consultants will be ap- 
proved by the American Medical 
Association, the American College 
of Surgeons, the American College 
of Physicians, and the various spe- 
cialty boards. The medical schools 
will be responsible for the teaching 
of fundamental sciences and will 
certify to the performance of the 
necessary work of each ward offi- 
cer. Ward officers will be rotated 
between various services in their 
respective hospitals so the training 
will be broad, and will also be un- 
der the supervision of board-certi- 
fied men. Any branch of the re- 
quirements for board certification 
that cannot be fulfilled in V.A. hos- 
pitals will be supplied by the medi- 
cal school, so the training will be 
complete.” 

The administration has an- 
nounced that young medical offi- 
cers now with the armed forces 
may be transferred to the V.A. 
upon signing an agreement to re- 
main in it for six months after the 
official termination of the war. 
—OGDEN A. BEAL 


As Ye Sew... 


= had done an ordinary appendectomy and sent a bill for 
$150, my customary fee. In due time, the patient’s wife came in 
with a check, “I think it was grand of you to make such a won- 
derful reduction,” she beamed. “Reduction?” I stammered. “Oh, 
we know,” she replied, “that you surgeons charge $100 an inch. 
So when we measured John’s incision, we figured we owed you 


—M.D., MARYLAND 


Planning to Relocate? Here’s a 
Guide to State Licensure 


Preliminary hints that will orient 
you in seeking a new license 


9g 


If you are licensed in one state and 
plan to relocate in another, scan the 
table in the pages following, which 
indicates the reciprocal relations 
among the states and territories. The 
table can serve only as a general 
guide: Your next step will be to 
write to the licensing board of the 
state in which you are interested 
and request full information as to 
its requirements, fees, examinations, 
etc. (See accompanying list of li- 
censing board addresses. ) 

Certain states! reciprocate at the 
discretion of the board. If your heart 
is set on moving into one of them 
and if, according to the table, your 
license is not endorsed there, ask the 
board if it will exercise its discretion 
in your favor. 

About half the states? require the 
applicant to have completed his in- 
terneship before asking for a license. 
Most M.D.’s these days have had in- 
terneships of course; but not all in- 
terneships satisfy the boards of the 


1Alabama, Arizona, California, Colorado, 
Connecticut, Delaware, Maryland, Minne- 
sota, Missouri, Montana, New Hampshire, 
New Jersey, New Mexico, New York, North 
Carolina, Ohio, Oklahoma, Oregon, Penn- 
sylvania, Texas, Utah, Vermont, Virginia, 
Wisconsin, Wyoming, and the District of 
Columbia. 

2Alabama, Delaware, Idaho, Illinois, Iowa, 
Michigan, Montana, Nevada, New Hamp- 
shire, New Jersey, New Mexico, North Da- 
kota, Oklahoma, Oregon, Pennsylvania, 
Rhode Island, South Dakota, Utah, Vermont, 
Washington, West Virginia, Wisconsin, 
Wyoming, and the District of Columbia. 
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states which require them. Some ¢ 
the largest states (e.g., New Yo 
Massachusetts, Ohio, Texas) ha 
no interneship requirements at a 
Where a full year’s interneship 
a prerequisite, the state will prok 
ably accept a nine months’ service 
it was supplemented by three addi 
tional months in the armed force§ 

Graduates of foreign medic; 
schools will find their choice 
states somewhat restricted. Whi 
alumni of the approved Canadia 
schools should have no difficul 
qualifying for state board: examin: 
tions, graduates of schools in oth 
parts of the world are not admitt@ 
to the examinations of twen 
states*, The remaining states acce 
foreign credentials subject to cef 
tain limitations. 

The certificate of the Natio 
Board of Medical Examiners is re¢ 
ognized in one form or another in af 
states except Florida, Montan 
Texas, and Wisconsin. However, if 
some jurisdictions, supplementale 
aminations—they are usually oral 
are re- [Continued on page 5 

SArizona, Arkansas, Illinois (except fé 
graduates of Swiss medical schools), Ke 
tucky,. Louisiana, Minnesota, Montani 
Nevada, New Mexico, New York (if matri¢ 
ulated after 1939), North Carolina, Okk 
homa, Oregon, South Carolina, Tennes 
Utah, Vermont, West Virginia, Wisconsi 
and Wyoming. 

‘Connecticut, Illinois, Maine, Rhode h 


land, Wyoming, Michigan, North D 
Pennsylvania, and Washington. 
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LICENSE RECIPROCITY, STATES AND TERRITORIES 


Ala. Ariz. Ark. Cal. Cole. Conn. Del. 
*é x x x x 


No reciprocity 
& 
No reciprocity 
” 


No reciprocity 
x 
x 
x 


x 
No reciprocity 


(Continued on next page) 





LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


Fla. Ga. Idaho it. ind. lowa Kan. 
« x x x x 


x 
No reciprocity 
x 


No reciprocity 





LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


Me. Md. Mess. Mich. Minn. Miss. 
x x x a x 


No reciprocity 
x x 
x x 
x x 


No reciprocity 
x x 

x 

x 


No reciprocity 
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LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


Mont. Neb. Nev. N. H. N. J. N.M. N.Y. 
x x x x x x 


MRM MMMM 
MRM MR MMM 


Neo reciprocity 





LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


N. D. Ohio Okla. Ore. Pa. R14. $. C. 
Ala. s x x x x x 
Ariz. 
Ark. x 
Calif. 
Colo. 
Conn. 
Del. 
D.C. 
Fla. No reciprocity 
Ga. 7 x 
Idaho Neo reciprocity 
i. x 
ind. x 
lowa x 
Kans. x 
Ky. 
la. 
Me. 
Md. 
Mass. 
Mich. 
Minn. 
Miss. 
Mo. 
Mont. 
Neb. 
Nev. 
N. H. 
N. J. 
N. M. 
N. Y. 
N.C. 
N. D. 
Ohio 
Okla. 
Ore. 
Pa. 
R. 1. 
$. Cc. 
5. D. 
Tenn. 
Texas 
Urah 
ve. 
Va. 
Wash. 
W. Va. 
Wis. 
Wyo. 
Alaska x x 
Hawaii No reciprocity 
P. Rico 


(Continued on next page) 





LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


Ala. 
Ariz. 
Ark. 


Cole. 
Conn. 
Del. 


Fla. 
Ga. 
Idaho 
um. 
Ind. 


Tenn. Texas 
x x 


x ZuzZ 
tf 
uug x 
iz 


x 
4 
x 
x 
x 
x 
x 

No 
4 
* 

x 


No reciprocity 


Uteh 


ve. 
x 


Va. 
x 


x xX MMM MM « 


Wash. 
x 
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LICENSE RECIPROCITY, STATES AND TERRITORIES (Continued) 


W.Ve. Wis. Wyo. Alaska P. Rico 
Ala. x x x x 
Ariz. 
Ark. x x 
Calif. 
Cole. 
Conn. 
Del. 
D.C, 
Fla. 
Ga. 
idaho 


ind. 


MM eM MM 
uM MMO OM 


x 
No reciprocity 
x 
x 
x 


No reciprocity 
x 


No reciprocity 








quired. And, of course, the other re- 
quirements (as to citizenship, in- 
terneship, etc.) are not waived for 
holders of the National Board diplo- 
ma. 

Certain privileges are given to 
honorably separated medical off- 
cers; in some states, they are exempt 
from character testimonials, and in 
a few from examinations. But for the 
most part, these privileges are given 
only to applicants who “otherwise 
comply.” Thus, if your school is not 
approved by the state, your commis- 
sion in the Army or Navy is not suf- 
ficient to wipe out this handicap. 

In addition to the regular exami- 
nations in the practice of medicine, 
some states® require special exami- 
nations in anatomy, pathology, 
physiology, bacteriology, and chem- 
istry. 
~ SArizona, Arkansas, Colorado, Connecti- 
cut, District of Columbia, Florida, Iowa, 
Michigan, Minnesota, Nebraska, New Mex- 
So, Oklahoma, Oregon. Rhode Island, South 


ota, T in, and Wash- 
ington. 





Even if the state of your choi 
reciprocates with the state in whi 
you are licensed, it is not just a mai 
ter of moving out there and opening 
an office. For instance, some state; 
require that you must have actually 
practiced in the original state: @ 
that your interneship complig 
with certain requirements; or the 
you take an oral re-examination ff 
many years have elapsed since the 
issuance of your original license. 

Remember, too, that it is not » 
much the possession of a license iy 
a state that counts, but the fact that 
you have passed its examination. ly 
other words, you can’t pyramid one 
reciprocity on another: Having. 
passed the Massachusetts examins 
tion may entitle you to an Arkansa’ 
license, but the Arkansas license wil 
not get you a license, via reciproci 
with Alabama (the reason bei 
that Alabama does not license hol¢- 
ers of Massachusetts certificates 
endorsement). —E. K. SPARLING| 
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OFFICIAL LICENSING BODIES OF STATES AND TERRI- 
TORIES, WITH NAMES AND ADDRESSES 
OF THEIR SECRETARIES 


Dr. B. F. Austin, State Board of Medical Ex- 
aminers, 519 Dexter Ave., 


Dr. W M. Whitehead, Board of Medical Ex- 
aminers, Box 561, Juneau, Alaska. 

Dr. J. H. Patterson, State Board of Medical 
Examiners, 826 Security Bldg., Phoenix, 


Dr. L. Owens, State Medical Board, Harri- 


Dr. Frederick N. Scatena, Board of Medical 
Examiners, 1020 “N” St., Sacramento 14, 


| 
Alsboma .......... 
4, Ala 
ME Sa gat 
pS EES rere 
Ariz. 
ee cn 3 
son, Ark. 
California ........ 
Calif. 
L___— 
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Montgomery 


| 
| 
| 






















| 
[List continued on next page] | 
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| Canal Zone ...... 


| Connec 


| Delawa 





GOED «0-0-0256. s0 he 


mE a. ncarsrecs 


TE wereeces 


Me Cok: cis. catuicks 


Florida 


Kentucky ........ 


Louisiana: ... ........... 






Dr. C. M. Stayer, Chief Health Officer, Bal- 
boa, Heights, C.Z. 

Dr. J. B. Davis, State Board of Medical Ex- 
aminers, 831 Republic “Bldg., Denver, 
Colo. 

Dr. Creighton Barker, Medical Examining 
Board, 258 Church St., New Haven, Conn. 

Dr. J. S. McDaniel, Medical Council of 
Delaware, 229 South State St., Dover, 
Del. 

Dr. G. C. Ruhland, Commissioner on Licen- 
sure, 6150 E. Municipal Bldg., Washing- 
ton, D.C. 

Dr. Harold D. Van Schauck, State Board of 
Medical Examiners, 2736 Southwest Sev- 
enth Ave., Miami 36, Fla. 

Mr. R. Coleman, State Examining Boards, 
111 State Capitol, Atlanta 3, Ga. 

Dr. J. A. Morgan, Board of Medical Exam- 
iners, 55 Young Bldg., Honolulu, T.H. 
Miss Agnes Barnhart, Bureau of Occupa- 
tional Licenses, 355 State Capitol, Boise, 

Idaho. 

Mr. Philip Harman, Department of Regis- 
tration, Superintendent of Registration, 
Springfield, Ill. 

Dr. W. C. Moore, State Board of Medical 
Registration, 301 State House, Indianapo- 
lis 4, Ind. 

Dr. W. L. Bierring, State Department of 
Health, 406 Sixth Ave., Des Moines, Iowa. 

Dr. J. F. Hassig, Board of Medical Registra- 
tion, 905 North Seventh St., Kansas City 
10, Kans. 

Dr. Philip E. Blackerby, State Board of 
Health, 620 South Third St., Louisville 
2, Ky. 

Dr. Roy B. Harrison, Board of Medical Ex- 
aminers, 1507 Hibernia Bank Bldg., New 
Orleans 12, La. 

Dr. Adam P. Leighton, Board of Registra- 
tion of Medicine, 192 State St., Portland, 
Me. 

[List continued on next page] 
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Maryland ........ 





Massachusetts 


Michigan ........ 


Minnesota ........ 


























Mississippi ....... 
PO ok ase ees 


Montana ......... 


Nebraska ........ 


Pie ss. See: 


New Hampshire .. . 


New Jersey . ..... 


New Mexico ...... 
New York ........ 
North Carolina... . . 


North Dakota ..... 








iners, 1215 Cathedral St., Baltimore 1, 
Md. 


Dr. H. Q. Gallupe, Board of Registration in | 


Medicine, 413-F, State House, Boston, 
Mass. 

Dr. J. E. McIntyre, State Board of Regis- 
tration in Medicine, 100 West Allegan 
St., Lansing 8, Mich. 

Dr. Julian F. DuBois, State Board of Medi- 
cal Examiners, 230 Lowry Medical Arts 
Bldg., St. Paul 2, Minn. 


Dr. R. N. Whitfield, State Board of Health, | 


Jackson, Miss. 


Miss Lucy Motley, State Board of Health, 


Capitol Bldg., Jefferson City, Mo. 

Dr. Otto G. Klein, Board of Medical Exam- 
iners, First National Bank Bldg., Helena, 
Mont. 

Mr. Oscar F. Humble, Bureau of Examin- 
ing Boards, 1009 State Capitol, Lincoln, 
Neb. s 

Dr. G. H. Ross, State Board of Medical Ex- 
aminers, 215 North Carson St., Carson 
City, Nev. 

Dr. A. L. Frechette, Board of Registration 
in Medicine, 107 State House, Concord, 
N.H. 

Dr. E. S. Hallinger, State Board of Medical 
Examiners, 28 West State St., Trenton, 
N.J. 

Dr. L. G. Ward, Board of Medical Examin- 
ers, 141 Palace Ave., Sante Fe, N.M. 
Dr. Jacob Lochner, Board of Medical Ex- 

aminers, Education Bldg., Albany, N.Y. 

Dr. Ivan Procter, Board of Medical Exam- 
iners, Raleigh, N.C. 

Dr. G. M. Williamson, 4 South Third St., 
Grand Forks, N.D. 

Dr. H. M. Platter, State Medical Board, 21 
West Broad St., Columbus, Ohio. 


[List continued on next page] 


Dr. J. T. O’Mara, Board of Medical Exam. | 
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Puerto Rico .. 


Rhode Island 


South Dakota 


Tennessee 


Vermont 


Virginia 


West Virginia 
Wisconsin 


eee 


Wyoming 
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ones 


South Carolina ... 


oeee 


Virgin Islands .... 


Washington (State) 


Dr. J. D. Osborn, Board of Medica! Exam- 
iners, Frederick, Okla. 

Miss L. M. Conlee, Board of Medical Ex- 
aminers, 608 Failing Bldg., Portland 4, 
Ore. 

Mrs. M. G. Steiner, Bureau of Professional 
Licensing, Dept. of Public Instruction, 
858 Education Bldg., Harrisburg, Pa. 

Dr. O. Costa Mandry, Board of Medical Ex- 
aminers, Box 3854, Santurce, Puerto Rico. 

Mr. Thomas B. Casey, Division of Exam- 
iners, 366 State Office Bldg., Providence, 
R.I. 

Dr. W. B. Heyward, Board of Medical -Ex- 
aminers, 1329 Blandena St., Columbia, 
SC. 

Dr. Gilbert Cottam, Board of Health, Pierre, 
S.D. 

Dr. H. W. Qualis, Board of Medical Exam- 
iners, 130 Madison Ave., Memphis 3, 
Tenn. 

Dr. T. J. Crowe, 918 Texas Bank Bidg., Dal- 
las 2, Texas. 

Mr. W. R. McEntire, Dept. of Registration, 
324 State Capitol, Salt Lake City 1, Utah. 

Dr. F. L. Lawliss, Board of Registration, 
Richford,, Vt. 

Dr. K. Knud-Hansen, Commissioner of 
Health, Charlotte Amalie, Virgin Islands. 

Dr. J. W. Preston, Board of Medical Exam- 
iners, 30 Franklin Rd., Roanoke, Va. 

Mr. H. C. Huse, Department of Licenses, 
Olympia, Wash. 

Dr. J. E. Offner, Public Health Council of 
West Virginia, State Capitol, Charleston, 
W.Va. 

Dr. C. A. Dawson, State Board of Medical 
Examiners, Tremont Bldg., River Falls, 
Wis. 

Dr. G. M. Anderson, State Board of Medical 
Examiners, Capitol Bldg., Cheyenne, Wyo. 
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vs. Group or 





$8,547 


AVERAGE PHYSICIAN~ 
IN SOLO PRACTICE 





Net Income, 1943, According 
to Method of Practice: Solo 
Partnership 


$13,206 











Physicians* who practice in groups 
or partnerships in 1943 had, on the 
average, a 70 per cent greater gross 
income than solo practitioners, the 
Fifth MEDICAL ECONOMICS Survey 
indicates. Average net income of 
group physicians was $13,206, 
compared with $8,547 for solo men. 
( All physicians*® had an average net 
of $9,186.) 

In view of the widely held belief 
that group practice reduces the in- 
dividual expenses of partners, it may 
come as a surprise that the differ- 
ence appears to be negligible: The 
survey indicates that group physi- 
~ *Active, civilian, non-salaried physicians 


(i.e., those who derived less than 50 per cent 
of their income from salaries). 
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Economic Aspects of Group Practice 
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cians paid out 35 per cent of gris 
income as their share of professional, 
expenses; solo men, 36 per cent. 

The belief is also prevalent thai 
group practice gives the individu 
physician more free time for self-im§ 9: 
provement and relaxation. But 
survey indicates otherwise. Here, it 
days, is the average time spent } 
group and solo practitioners on 4 











ucation and vacation in 1943: thr 
: , , Gang alu 
Reading medical litera- a] 
GOR ink st sip wgssie 17% Me 
At medical conventions... 5% s 


In post-graduate study .. 5 


On vacation .......... 12 mo 
__ am 
Total daws: <:5)..5.3.5:5;5 40 4" 
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Finding an Office Aide 


What kind you need, where to look, and 
what training to expect 


@ 


If vou intend to prospect for an of- 
fice assistant, there are five things 
to be decided first: What duties do 
you want performed? What train- 
ing do you consider essential? What 
experience should the girl have? 
How old should she be? What sal- 
ary are you prepared to pay? 
‘Office aides, like automobiles, 
come in an assortment of styles. 
Your choice lies among the regis- 
tered nurse, the X-ray technician, 
the trained medical assistant, the 
laboratory technician, the medical 
secretary, the general secretary- 
stenographer, and the girl who is 
a combination of two or more of 
these. It goes without saying that 
the longer the training the higher 
the salary and, as a rule, the greater 


ithe benefit to you in terms of time 


saved and efficiency gained 
Principal sources of such person- 


#nel are (1) teaching institutions, 


(2) professional associations, (3) 
employment agencies, (4) adver- 
tisements. 

Registered nurses, for instance, 
can be obtained (when available) 
through nursing schools; nurses’ 
alumnae associations; hospitals; lo- 
cal nurses’ associations; nurses’ reg- 
istries; professional and commercial 
placement bureaus*; and classified 
or display advertisements in nurs- 
ing journals, medical journals, and 
newspapers. An official directory of 
nurses’ associations is published 
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quarterly in the American Journal 
of Nursing, and a list of accredited 
nurses’ registries will be found in 
each issue. The National League of 
Nursing Education publishes a list 
of schools accredited by state boards 
of nurse examiners. Both the jour- 
nal and the league may be reached 
at 1790 Broadway, New York, N.Y. 

For X-ray and laboratory techni- 
cians, try the schools that train 
them. Try their professional asso- 
ciations (e.g., the American Socie- 
ty of X-Ray Technicians, Genevieve 
J. Eilert, R.T., secretary, 16 Four- 
teenth St., Fond du Lac, Wis.). 
Try their registries (é.g., the Amer- 
ican Registry of X-ray Technicians, 
Dr. D. A. Rhinehart, secretary, 701 
Main St., Little Rock, Ark.). Try 
the professional and commercial 
employment agencies. And don’t 
overlook advertisements in news- 
papers and in journals reaching pa- 
thologists and radiologists. Schools 
producing X-ray and_ laboratory 
technicians are listed in the Hospital 


*Including the American Nurses’ Associa- 
tion Professional Counseling and Placement 
Service, sponsored by the American Nurzes’ 
Association ; placement is done in the Chi- 
cago office, 8 South Michigan Avenue, Chi- 
cago, and by those state nurses’ associa- 
tions which have their own counseling and 
placement programs functioning. The United 
States Employment Service’s New York re- 
gional office recently opened, at 119 West 
57th Street, New York, a similar service 
for Army and Navy nurses and other vet- 
erans of the medical services of the armed 
forces. 
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Number of the Journal AMA (this 
year, March 31). Lists of associa- 
tions, journals, etc., may be re- 
quested from the American Society 
of Clinical Pathologists (Dr. A. S. 
Giordano, Secretary, 531 N. Main 
St., South Bend, Ind.) and from 
the American College of Radiology 
Mr. Mac F. Cahal, Secretary, 540 
N. Michigan Ave., Chicago. 
Sources of medical secretaries 
and assistants include lists of gradu- 
ates of vocational and technical 
schools, some high schools, junior 
colleges, and colleges; local medical 
societies; professional and commer- 
cial placement bureaus; and adver- 
tisements in medical journals and 
newspapers. Such organizations as 
the National Vocational Guidance 
Association (82 Beaver St., New 
York City), and the American As- 
sociation for Adult Education (525 
West 120th St., New York City), 
will refer you to local associations 
which list neighboring courses and 
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schools. A geographically indexed, 
national list of schools and colleges 
that train medical assistants ani 
secretaries is available on requet 
from Medical Economics, Ine, 
Rutherford, N.J. 

The doctor who doesn’t live i 
or near a fairly large city may hav 
to rely on correspondence as 4 
means of conducting his search for 
a trained medical aide. Actually, 
that is common practice; many at 
sistants are obtained by just such 
means. 

Courses given by schools and 
colleges that train medical secre- 
taries and assistants vary in length 
from six months to two years. Be- 
cause of this appreciable differ- 
ence, it pays to find out exactly the 
nature and duration of the techni- 
cal training received by an applicant 
for such a job. Determine also how 
far she went in her academic work 
(high school, junior college, or col 
lege graduate). 
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It might be stated broadly that 
he quality of training given medi- 
cal office aides rises from the vo- 
ational high school to the techni- 
al school to the junior college. The 
weneralization is not, however, en- 
tirely fair, since there are poor jun- 
jor colleges just as there are excel- 
lent technical schools. 

Industrial organizations which 
have their own medical staffs some- 
times offer stenographers and sec- 
retaries within their own ranks in- 
struction in medical terminology. 

Institutions that train medical of- 
fice aides usually include several or 
all of the following subjects in their 
curricula: 

Laboratory technique (i.e.,hema- 
tology, blood chemistry, urinalysis, 
dinical pathology, bacteriology) ; 

X-ray technique; 

Office practice (electrocardio- 
graphy; basal metabolism; diather- 
my; heliotherapy; first aid; patient 
relations and psychology; case his- 
tory taking; handling supplies; 
sterilization; use and care of instru- 
ments; preparation for examination 
# minor surgery; taking tempera- 
ture, pulse, etc.; 

Materia medica; 

Medical secretarial work (medi- 
tal terminology, shorthand, tran- 
scription, typing, filing, indexing, 
bookeeping) ; 

Anatomy and physiology; 

Medical jurisprudence. 

One of the junior colleges de- 
scribes its medical secretarial pro- 
gram thus: 

“This course provides the thor- 
ough, professional training needed 
by secretaries in the offices of phy- 
sicians, hospital executives, and 
dentists. It supplements a mastery 
of basic secretarial subjects with a 
vocabulary of medical terms and 


phrases, and it familiarizes the stu- 
dent with the methods and func- 
tions of medical practice. 

“The subjects are developed 
through laboratory work as well as 
through individual and group in- 
struction by regular physicians and 
other members of the college facul- 
ty. Lectures and demonstrations are 
supplemented by actual experience 
in doctors’ offices or in hospitals.” 

—CARLTON FORD 


Built-In Viewer 





sg Ree anaD 


This X-ray viewer in the office of a 
Garden Grove, Calif., physician is 
set flush with the wall and takes 
standard, 14” x 17” film. Behind the 
wall, a 3’ x 4’ cubicle serves as the 
developing laboratory, houses the 
space-consuming tank, and provides 
storage room for films (as well as a 
handy shelf for supplies). The door 
below the viewer gives access to the 
film-storage closet; another at right 
(not shown) opens into the devel- 
oping cubicle.—rERN HILL COLMAN 
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The Woman’s Foundation, Inc., 

is not—alas!—what it sounds like: a 
corset manufacturers’ public rela- 
tions bureau. Rather (as you may 
note by reading “Cabinet Status for 
Medicine” in this issue), it’s a group 
which bodes ill for medicine, if it 
can be judged by its first major rec- 
ommendation on the medical-care 
issue. 
Parading an impressive list of 
trustees and committee members 
before an impressionable public, 
this newcomer organization may 
have entered the overcrowded so- 
cial-study field with the best of in- 
tentions. The trouble is that its in- 
tentions include a campaign to com- 
bine Federal welfare and health ac- 
tivities under a cabinet officer re- 
sponsible for both. The article deal- 
ing with the Woman’s Foundation 
shows why such a program would 
be wholly unsound: If the number 
of such well-intentioned but ill- 
advised groups continues to in- 
crease, we may reach a point where 
the doctor will be in far greater need 
of welfare than the patient (who 
will already have been carried off 
to a psychiatric institution ). 


@ 

A century and a quarter ago, Dr. 
Lyman Spalding brought out the 
first edition of the U.S. Pharma- 
copeia. It was a private, unofficial 
publication then, and still is today. 
For twenty years, physicians alone 
edited the volume (patterned after 
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the London Pharmacopeia) ; 
1840 pharmacists began to takg 
hand and since then have assw 
most of the responsibility. 

The necessity for standardig 
drugs not included in the U§ 
drugs either too new, too old, or 
rarely used to come within its y 
pose—was realized from the bh 
ning. In 1880, therefore, Dr. Cha 
Rice started work on an auxiliay 
the National Formulary, issued 
in 1884. Government recognition 
this and the USP came with the F 


Food and Drug Act of 1906, whi 


cited them as criteria. 


o 


Head man of the American ¢ 
nomic delegation working with 
lied officials to restore Germanys 
social security program is Merrill6, 
Murray, of the Social Secuny 
Board. Some Capitol Hill onlookes 
are wondering if Murray will repat 
that while Hitler did not create Ge-f) 
many’s social insurance system, 
which originated with Bismarck, 
found it most useful not only as a 
organ for regimentation but also be 
cause it furnished enormous funé 
which he could tap for Nazi activ 
ties. 

There still remains in Germanys 
social insurance treasury about $3. 
billion which was earmarked for um 
employment benefits, health insur 
ance, and old-age pensions. This 
huge fund was built up over the}; 
years with employer, employe, and 
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Government contributions. The en- 
tire program is on the verge of col- 
lapse because of the country’s eco- 
nomic situation and because thou- 
sands of records were lost or de- 
stroyed during the war. 

An estimated 75 per cent of Ger- 
man workers are unemployed and 
clamoring for benefits. They have 
contributed for years to make these 
benefits possible; but the destruc- 
tion of the records often leaves no 


means of telling who is entitled to 


what. The Allied governing group 
has therefore had to freeze all fund 
assets until a new social insurance 
program can be set up. 


“Of all things to send you for 


IN MEDICAL ECONOMICS!” says a pen- 


ciled memo from one of our con- 


is tributors in Kansas. Attached to the 


In ef 
rith & 
manys 
rrill ¢, 
eCumily 
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repart 
e Ga 
ysten, 





memo is a letter this man apparent- 
ly intends to send to his delinquent 
patients at the close of the year. It 
reads: 

“Dear Mrs. Leftover: 

“Happier New Year! 

“Since this is the period of good 
will to men, we make it one of for- 
giveness for you. We offer you a 
gift. The bill you owe us is can- 


celled. The debt is forgiven 


“—with one proviso: 

“You must make an equivalent 
cash gift to a worthy charity. Send 
us their receipt, and your account 
will be considered closed. 

“Sincerely” 


Some time after Pearl Harbor, 
the War Manpower Commission re- 


‘| quested and obtained from private 


registries the names of all nurses us- 
ing these employment media. Since 
the registries are commercial, fee- 


charging organizations and since the 
lists are part of their bread and but- 
ter, they are generally confidential. 
They would not have been released 
to the WMC except for patriotic 
reasons. 

Now the registries report that the 
United States Employment Service 
is using these very lists to contact 
nurses and to promote its own, free, 
Government placement service! 

Whether this reflects bureaucratic 
irresponsibility or a brazen double- 
cross is of minor consequence. The 
effect is the same: If an appreciable 
number of nurses transfer to the 
Government agency, private enter- 
prise groups in the nurse employ- 
ment field will inevitably be forced 


out of business. 


@ 

With hearings on the Wagner- 
Murray-Dingell bill now in the of- 
fing, a point of view taken by the 
committee on medical service and 
public relations of the Iowa State 
Medical Society holds particular 
significance. Members of this com- 
mittee went to Washington earlier 
this year to testify at Congressional 
hearings on the EMIC program. 
After doing so, they concluded: 

“Much of the effectiveness of the 
testimony presented at the hearings 
by representatives of organized 
medicine was lost through lack of 
cooperation and planning.” 

They can say that again. We— 
and others we know—have received 
exactly the same impression at Con- 
gressional hearings in the last two 
years. Men capable of expressing 
the opinion of the medical profes- 
sion must be developed by our na- 
tional and state associations and be 
made available when their services 
are required. 
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QUIZ 
[Answers on page 106] 


1. If the Wagner-Murray-Dingell bill becomes law, supervision 
of the administration of medical care will be in the hands of 
a. Federal Security Administrator d. Eleanor Roosevelt 
b. A board elected by Congress e. Morris Fishbein 
c. Public Health Service f. Robert Wagner 


2. Hippocrates, the history books say, flourished about 
a. 1000 BC b. 400 BC c. 40 BC d. 400 AD 


3. Alfred P. Sloan Jr. of General Motors has announced a $4 
million grant for research in 
a. The common cold c. Leprosy e. Heart disease 
b. Tuberculosis d. Cancer f. Atomic fission 


4. Dorothea Dix is known to the medical profession as 

. Founder of the Navy Nurse Corps 

. A worker for-better care of the insane 

. A giver of advice to the lovelorn 

. First woman commissioned in Army Medical Corps 
e. First woman Congress authorized to wear trousers 


5. Posology is the term applied to the study of 
a. Poisons c. Paroxysms e. Feet 
b. Dosage d. Posies f. Spiders 


6. The National Formulary is published by the 
a. American Academy of Pediatrics 
b. Association of American Medical Colleges 
c. American Pharmaceutical Association 
d. Public Health Service 
e. American Medical Association 


7. The number of new physicians licensed to practice medi- 
cine each year approximates 
a. 3,000 b. 5,000 c. 8,000 d. 10,000 


8. No use looking, there just isn’t any American board tor the 
certification of specialists in 


a0 OR 


a. Pediatrics c. Anesthesiology e. Pathology 

b. Geriatrics d. Plastic surgery f. Radiology 
9. The Rorschach test is applied in the study of 

a. Blood c. The personality e. School grades 


b. Sputum d. Heart function f. Musical scores 





ae 
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What impact will peace and recon- 
version have on population shifts 
brought about by the demands of 
industry in war? What are the im- 
plications for physicians in the 
places affected? 

Philip M. Hauser, assistant direc- 
tor of the Bureau of the Census, has 
made a study of a number of metro- 
politan-county areas! to determine 
their rate of growth (1) before the 
war, (2) during the war, and (3) 
after the war. This shows a break- 
down of the areas studied into four 
classes according to their current 
population prospects?: 

A-1. Areas that have shown the 








1Any comparison by states would be in- 
adequate, for while a state as a whole may 
have lost population, certain areas in it may 
have shown large increases. 

*The data evoked by the study was re- 





checked on Nov. }, 1945, by Mr. Hauser. 





P MEDICAL ECONOMICS commis- 


fsioned I. M. Moriyama, px.p., of 
| {the Bureau of the Census, to make 


a comprehensive study of census 
figures, indicating how medical 
practice may be affected by now- 
discernible population shifts, the 
changing pattern of mortality, the 
aging of the people, and similar fac- 
tors. This is his third article. 











The Shifting Population: How It 
May Affect Your Practice 


Index of county areas gives a bird's 
eye view of their prospects 


@ 


fastest growth and have the best 
chance of retaining that growth. 

A-2. Areas that have grown at 
better-than-average rates and are 
judged to have excellent prospects. 

A-3. Areas that grew at better- 
than-average rates during the war, 
but moderately in preceding per- 
iods, and are believed to have good 
prospects. 

B. Areas that grew rapidly dur- 
ing the war, but at a substantially 
lower rate prior to it. Lacking spe- 
cial postwar reconversion measures, 
their -increase is expected to be 
transient. 

C. Areas that lost population 
during the war, or barely held their 
own, but which in the light of earlier 
growth have fair-to-excellent pros- 
pects (C-1, excellent; C-2, good). 

D: Areas that lost population—or 
showed relatively poor gains—not 
only during the war but also during 
the two preceding decades. They 
cannot be expected to grow rapidly 
or even to recover their losses in the 
immediate postwar period. 

The study shows of 137 areas clas- 
sified, 60 were Class A areas, 11 Class 
B, 33 Class C, and 33 Class D. Most 
of the Class A areas lie in the South. 
Most of the B, C—and D—areas are 
in the North. The geographic per- 
centage distribution of metropolitan 
counties by classes, according to 
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postwar population prospects is as 


Poa ¥ by = 


70% oF % 
27 3 
9 3 - 


Mr. Hauser believes that recon- 
version has thus far had little effect 
on population shifts brought about 
by the war; and he doubts that any 
great change is to be expected for 
some years. If there is a break, he 
says, it will probably come in the 
shipbuilding and aircraft-manufac- 
turing areas; even then, relatively 
few newcomers will return to their 
former homes, and no substantial 
re-migration may be anticipated. 

The physician who lives or plans 
to settle in any one of the areas listed 
can see at a glance its probable 
prospects for the next few years. 
Obviously, if his area is declining in 
population, it will need fewer doc- 
tors. If it is gaining, its medical 
needs will keep pace. 


METROPOLITAN COUN TY 
AREAS OF THE U5.., 
CLASSIFIED ACCORDING 
TO PROSPECTIVE 
POPULATION GROWTH 


CLASS A-1 

Atlanta (DeKalb and Fulton Coun- 
ties, Georgia ) 

Charleston (Charleston County, 
South Carolina) 

Columbia (Richland County, South 
Carolina ) 

Columbia (Muscogee County, 
Georgia; Russell County, Ala- 
bama ) 
Texas ) 

Dallas (Dallas County, Texas) 

Galveston (Galveston County, Tex- 


(Nueces County, 


Houston (Harris County, Texas) 

Jacksonville (Duval County, 
ida) 

Miami (Dade County, Florida) 

Mobile (Mobile County, Alabami 

Phoenix (Maricopa County, 
zona ) 

San Antonio (Bexar County, Texaj ‘Y: 

San Diego (San Diego ' 
California ) 

Tampa-St. Petersburg (Hillst 
ough and Pinellas Counties, 
ida) “4 

Washington, D.C. (District of § 


lumbia; Montgomery and Pri 


CLASS A-2 


Amarillo (Potter County, Texas) "© 
Augusta (Richmond County, Ge 


gia) 

Baltimore (Baltimore city, 
Arundel, and Baltimore 
ties, Maryland) 3 

Beaumont-Port Arthur (Jefferss 
County, Texas) 

Charleston (Kanawha 
West Virginia) 

Denver (Arapahoe, Denver, asl 
Jefferson Counties, Colorado) 

Detroit (Macomb, Oakland, 
Wayne Counties, Michigan) 

Durham (Durham County, No 
Carolina ) 

Evansville (Vanderburgh 
Indiana; Henderson Coun 
Kentucky ) 

Fort Worth (Tarrant County, Te: 
as) 

Indianapolis (Marion County, 
diana ) 

Jackson ( 


pi) 
Little Rock (Pulaski County, Ar}. 


kansas ) 


as) Los Angeles (Los Angeles and A 
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“Sacramento 


Grange Counties, California ) 
(Bibb County, Georgia ) 
Dane County, Wiscon- 


Shelby County, Tennes- 


(Montgomery Coun- 
ty, Alabama ) 
jashville (Davidson County, Ten- 


bn Parishes, Louisiana ) 
jorfolk-Portsmouth-Newport News 
(Hampton, Newport News, Nor- 
folk, Portsmouth, and South Nor- 
folk cities; and Elizabeth City, 
Norfolk, Princess Anne, and War- 
wick Counties, Virginia ) 
klahoma City (Oklahoma County, 
Oklahoma ) 
prtland (Cumberland County, 
Maine ) 
ichmond (Richmond city, Hen- 
rico County, Virginia ) 
(Sacramento County, 
California ) 
t Lake City (Salt Lake County, 
Utah ) 

Francisco-Oakland (Alameda, 
Contra Costa, Marin, San Fran- 
cisco, San Mateo and Solano 


and Counties, California ) 


Jose (Santa Clara County, 
California ) 
vannah (Chatham County, Geor- 


pokane (Spokane County, Wash- 


ockton (San Joaquin County, 
California ) 

acoma (Pierce County, Washing- 
ton ) 

‘ilmington (New Castle County, 
Delaware ) 

CLASS A-3 
imingham (Jefferson County, 


Bridgeport (Fairfield County, Con- 
necticut ) 

Canton (Stark County, Ohio) 

Cincinnati (Hamilton County, 
Ohio; Dearborn County, Indiana; 
Campbell and Kenton Counties, 
Kentucky ) 

Columbus (Franklin County, Ohio) 

Hamilton-Middletown (Butler) 
County, Ohio ) 

Hartford-New Britain 
and Middlesex 
necticut ) 

Pueblo (Pueblo County, Colorado) 

St. Louis (St. Louis city, St. 


( Hartford 
Counties, Con- 


Charles, and St. Louis Counties, 
Missouri; Madison and St. Clair 
Counties, Illinois) 

Springfield (Clark County, Ohio) 

CLASS B 

Akron (Summit County, Ohio) 

Dayton 
Ohio 


(Montgomery County, 


E] Paso (El Paso County, Texas) 

Erie (Erie County, Pennsylvania) 

Kansas City ( Missouri) -Kansas City 
(Kansas) (Jackson County, Mis- 
souri; Johnson and Wyandotte 
Counties, Kansas ) 

Louisville (Jefferson County, Ken- 
tucky; Clark and Floyd Counties, 
Indiana ) 

Portland (Clackamas and Multno- 
mah Counties, Oregon ) 

Rockford (Winnebago County, II- 
linois ) 

Tulsa (Tulsa County, Oklahoma) 
aco (McLennan County, Texas) 

Wichita (Sedgwick County, Kan- 
Sas ) 

CLASS C-1 

Asheville (Buncombe County, 
North Carolina ) 

Austin (Travis County, Texas) 

Binghamton (Broome County, New 
York) 

Cedar Rapids (Linn County, lowa) 

Charlotte (Mecklenburg County,, 


onl Alabama ) 
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North Carolina) 

Chattanooga (Hamilton County, 
Tennessee; Walker County, Geor- 
gia) 

Davenport-Rock Island-Moline 
(Scott County, Iowa; Rock Island 
County, Illinois) 

Des Moines (Polk County, Iowa) 

Fresno (Fresno County, California) 


Kalamazoo (Kalamazoo County, 
Michigan ) 

Knoxville (Knox County, Tennes- 
see) ~ 

Lansing (Ingham County, Michi- 
gan) 


Minneapolis-St. Paul (Anoka, Hen- 
nepin, Ramsey, and Washington 
Counties, Minneapolis) 

Peoria (Peoria and Tazewell Coun- 
ties, Illinois) 

Shreveport (Caddo Parish, Louisi- 
ana) 

Springfield (Greene County, Mis- 
souri) 

Waterloo (Black Hawk County, 
Iowa) 

Winston-Salem (Forsyth County, 
North Carolina) 

CLASS C-2 

Atlantic City (Atlantic County, 
New Jersey) 

Chicago (Cook, Du Page, and Lake 
Counties, Illinois; Lake County, 
Indiana) 

Cleveland 
Ohio) 

Decatur (Macon County, Illinois) 

Flint (Genesee County, Michigan) 

Fort Wayne (Allen County, In- 
diana) 

Grand Rapids (Kent County, Michi- 
gan) 

Huntington-Ashland (Cabell Coun- 
ty, West Virginia; Boyd County, 


(Cuyahoga County, 


Kentucky; Lawrence County, 
Ohio) 

Milwaukee (Milwaukee County, 
Wisconsin ) 
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New York-Northeastern New Jers 
(Bronx, Kings, Nassau, 
York, Queens, Richmond, Ré 
land, and Westchester Countig 






C 
m 
Phils 














New York; Bergen, Essex, er 
son, Middlesex, Monmouth, Pe 
ris, Passaic, and’ Union Count de 
New Jersey) N 


Roanoke (Roanoke city, Roar 
County, Virginia) W 

South Bend (St. Joseph Coumyg c, 
Indiana) 

Toledo (Lucas County, Ohio) 

Topeka (Shawnee County, Kansw) 

Youngstown (Mahoning and Tn 
bull Counties, Ohio) 

CLASS D 

Albany-Schenectady-Troy (Alba 
Rensselaer, and Schenectai 
Counties, New York) ye 

Allentown-Bethlehem-Easton ( ' 
high and Northampton Countig pa 
Pennsylvania ) 

Altoona (Blair County, 
vania ) 

Boston (Essex, Middlesex, Norfoki 
Plymouth, and Suffolk Counti 
Massachusetts ) 

Buffalo-Niagara (Erie and Niag 
Counties, New York) 

Duluth-Superior (St. Louis Counly, 
Minnesota; Douglas County, We 
consin ) 

Fall River-New Bedford (Bristl 


Pitts 


ar 
Is 
Raci 
ci 
Reac 
Ve 


Penns J 





County, Massachusetts ) 

Harrisburg (Dauphin County, 
Pennsylvania) 

Johnstown (Cambria County, Pens! 
sylvania) 

Lancaster (Lancaster County 
Pennsylvania), 

Lincoln (Lancaster County, Né 
braska) 

Manchester (Hillsborough County 
New Hampshire) 


New Haven (New Haven County, 
Connecticut ) 
Omaha-Council Bluffs (Douglas 
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County, Nebraska; Pottawatta- 
™ mie County, lowa) 

Philadelphia (Delaware, Montgom- 
wall ery, and Philadelphia Counties, 
Pennsylvania; Burlington, Cam- 
den, and Gloucester Counties, 
New Jersey) 


mieePittsburgh (Allegheny, Fayette, 
Washington, and Westmoreland 
Counties, Pennsylvania) 

Providence (Bristol, Kent, Newport, 
and Providence Counties, Rhode 
Island ) 

Racine-Kenosha (Kenosha and Ra- 
cine Counties, Wisconsin ) 

b Reading (Berks County, Pennsyl- 

aly vania ) 

Rochester (Monroe County, New 

(le York) 

“a Saginaw-Bay City (Bay and Sagi- 

naw Counties, Michigan) 


Duty, 


NSss) 


u 










Scranton-Wilkes-Barre (Lackawan-. 
na and Luzerne Counties, Penn- - 
sylvania) 

Sioux. City 
Towa) 

Springfield (Sangamon County, II- 
linois ) 

Springfield-Holyoke (Hampden and 
Hampshire Counties, Massachu- 
setts ) 

Syracuse (Onondaga County New 
York) 

Terre Haute 
diana) 

Trenton (Mercer County, New Jer- 
sey ) 

Utica-Rome (Herkimer and Oneida 
Counties, New York) 

Wheeling (Brooke, Marshall, and 
Ohio Counties, West Virginia; 
Belmont County, Ohio) 

Worcester (Worester County, Mas- 


(Woodbury County, 


(Vigo County, In- 











anal §t. Joseph (Buchanan County, Mis- sachusetts ) 
souri) York (York County, Pennsylvania) 
fo 
nti, 
aga Cabinet Status for Medicine 
“ 
UN, Tei committee, therefore, recommends . . . in the Federal 
, We Government the establishment of an inclusive Federal department 
: of education, health, recreation, welfare, and social insurance, 
ris = headed by a secretary with cabinet rank and three assistant sec- 
retaries of education, health, and welfare, all . . . appointed by the 
unt§ President and confirmed by the Senate.” 
Thus would the Woman’s Foundation, Inc., reorganize the ex- 
Pent isting health activities of the Government and lay the ground- 
work for greater Federal participation in the field of medical care. 
runt There is reason to believe that the foundation’s plan, if adopted, 
would be an even longer step toward socialization than was the 
Nel! Roosevelt reorganization plan of 1939 when, it will be remem- 
bered, the Federal Security Agency was brought into being. Crea- 
unty#) tion of the FSA—which is in effect a Government holding com- 
aed pany, controlling the operations of the [Continued on page 79] 
rugls} 
1945 
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Headed last month for what looked 
like early Congressional enactment 
was a revised version of S.191, the 
Hill-Burton measure for a nation- 
wide program of grants-in-aid to 
states for hospital construction. The 
Senate Committee on Education 
and Labor had approved the re- 
vamped measure after subcommit- 
tee hearings on various proposed 
amendments. 

As the bill moved to the Senate 
floor, medical men faced the grave 
dilemma it presented: On the one 
hand, it unquestionably would help 
the states to meet a real need for 
hospital facilities; on the other, it 
would leave the door ajar for seri- 
ous Federal interference in local 
affairs. 

It is the opinion of this observer, 
after attending the hearings, that 
no matter how carefully the bill ap- 
pears to protect states’ rights and 
restricted Federal power, the dead- 
ening hand of bureaucracy will 
eventually be felt. To what extent? 
There’s no telling until the rules 
and regulations that implement the 
bill are promulgated. Then, of 
course, it will be too late. The 
EMIC program proved how ineffec- 
tive doctors can be when they have 
to deal with a fait accompli. 

Remember that the Wagner- 
Murray-Dingell bill contains its 


The New Hill-Burton Hospital Bill 
Puts Medicine in a Dilemma 


Good features seem overbalanced by 
prospect of Federal intrusion 


@ 
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own version of the Hill-Burton pm. 
posal. Enactment of §.191 would 
simply mean that the Social Secus- 
ty Board, and its alter ego, the In 
ternational Labour Organization, 
would have gotten one foot in the 
door that leads to socialization. 

In his testimony at committe 
hearings, Surgeon General Thoma 
Parran said the program would cal 
for a total outlay of some $2.5 bil 
lion over a ten-year period. Bu 
§.191, as revised, authorizes a Fed 
eral expenditure of only $375 mil 
lion ($75 million annually for five 
years)—a mere 15) per cent of th 
Parran estimate. However; it is ree 
sonable to assume that once the 
program got under way, pressure 
would come from states, hospitd 
groups, and organized labor to im 
crease the Federal appropriation. 

Under the allotment provisions, 
the Government would pay 54 per 
cent of construction costs during 
the first five years leaving 46 per 
cent to be matched by the states, 
Whether the poorer states (for 
whom the project has been de- 
signed) could raise their share is 
questionable. 

The bill makes no provision what- 
ever for the maintenance of hospi- 
tals after they are constructed. But 
the way is open for Congress to 
pass legislation later on providing 
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for maintenance—either directly by 
gants-in-aid or indirectly by way 
of a compulsory sickness insurance 
scheme. 

Another anomalous factor: States 
in a sound financial condition are 











encouraged to apply to a debt-bur- 
dened Federal Government for 
funds to finance hospital construc- 
tion. Maryland, for example, would 
be entitled to nearly $4 million in 
five years; yet Governor O’Conor 
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Provisions of the Hill-Burton 
Bill (S.191) as Revised 


> Federal assistance to the states on a share-the-cost basis for 
(a) ascertaining the need for hospital facilities and develop- 
ing construction programs, and (b) subsequent construction 
of public and other nonprofit hospitals, health centers, and 
related facilities. 

> For construction, the Government to contribute up to 75 
per cent to the poorer states, as little as 33 1/3 per cent to the 
wealthier ones. For planning, the Federal grant to be on a 
50-50. basis. 

> Administration to be in the hands of the Surgeon General 
of the Public Health Service—with state control of operations 
specifically provided. Framework within which the Surgeon 
General may issue rules and regulations defined in the bill. 
> A Federal Hospital Council of eight persons to act in an 
advisory capacity. Three of the eight to represent consumers. 
> Surgeon General required (within six months after enact- 
ment of bill) to prescribe regulations with regard to hospital 
distribution and construction. These to be approved by Fed- 
eral Hospital Council and Federal Security Administrator. 

> Authorized appropriations: For construction—$75_ million 
annually for five years, beginning July 1, 1946. For state sur- 
veys—one $5 million grant. No appropriation for state admin- 
istrative costs. Subsequent appropriations: to be determined 
by Congress. 

> No Federal officer or employe to exercise “any supervision 
or control over the administration, personnel, maintenance, or 
operation of any hospital with respect to which any funds 
have been or may be expended.” 

> Each state plan for construction to conform to these require- 
ments: (a) fixed minimum standards for maintenance and 
operation of hospitals receiving Federal aid; (b) personnel 
standards on a merit basis; (c) a state-wide inventory of exist- 
ing hospitals and a survey of need; (d) no discrimination as 
to race, color, creed, or indigence; (e) construction of proj- 
ects in the order of their need. 


\ 


{ 
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recently announced that the state 
was in a position to make tax cuts 
(on income and real estate) that 
would save Maryland residents 
some $6.5 million a year. Thus. 
while one state could slash its own 
taxes, it would still be eligible for 
Federal aid—aid that would in- 
crease the national debt or raise 
Federal income and excise taxes. 

On the credit side, the bill pro- 
vides a possible means for a more 
equitable distribution of physicians 
and other health personnel. Un- 
doubtedly doctors, nurses, techni- 
cians, and others leaving the armed 
forces would be encouraged to set- 
tle in communities with well- 
equipped hospitals—areas to which 
such people will not turn at present. 

It is significant that $.191 pro- 
vides for the construction of “pub 
lic health centers” as well as hospi- 
tals. An amendment, proposed by 
Dr. R. L. Sensenich of the AMA, 
suggested that “public health cen- 
ter” be defined in such a way as to 
limit medical care in such centers 
to indigents and to persons who 
could not—for geographical or 
other reasons—avail themselves of 
private care. But as the bill emerged 
from committee it was without the 
Sensenich provision; instead, it con- 
tained a definition drawn up by 
Isidore Falk, of the Social Security 
Board, that a “public health cen- 
ter” is “a publicly owned facility 
for the provision of public health 
services, including related facili- 
ties such as laboratories, clinics, and 
administrative offices operated in 
connection with public health cen- 
ters.” Incidentally, Dr. Parran has 
estimated that 2,700 such centers 
are needed. 

The term “public health serv- 
ices” is not defined. Presumably 


such services may be as broad 
the Surgeon General chooses 
make them. Thus the bill gives th 
green light to a program of unsus 
pected possibilities. The argumer 


has been advanced that “pubk 
health” must inevitably embrace q 
preventive and curative service 
for no hard-and-fast line can 
drawn between the two. If that # 
gument were to prevail, commu 
ties could obtain funds under S.19} 
for the construction of centers 
which complete medical servigg 
would be given to all comers. ~ 
Under the provision that funi 
be allotted to the various states@ 
accordance with their per-caj 
income, Mississippi would be 
titled to $2,506,000 a year, Cop 


necticut to only $404,000. The f& §# 


teen poorest states put togethe 


wquid receive nearly half the totd ' 


Federal outlay. 

In the allotment of funds for sub 
veying and planning, distributia 
would be based on population, wif 
no state receiving less than $10,00% 
Each would have to match the F 
eral grant dollar for dollar; if 
state should not have funds i 
diately available, its share woul 
be advanced by the Federal Gor 
ernment and later deducted from 
the allotment for construction. 

The Surgeon General of the Puk 
lic Health Service would be au 


thorized to prescribe the numbe fi 
of hospitals to be built in a statt F 
and the general manner of theif 


distribution. The over-all calcula fi 


tion of general hospital beds would 
be 4.5 per 1,000 population, with 
a larger-than-average number 
lowed in sparsely settled communi- 
ties. The number of public health 
centers would be restricted to one 
per 30,000. —ARTHUR RUSSELL 
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Looking for a Salaried Job? 


Here are the prospects, salary ranges, and 


some suggestions to guide you 


@ 


The physician who seeks a salaried 
position as either a temporary or 
permanent source of income will 
fnd an infinite variety of jobs avail- 
able at the present time. The variety 
is so great, in fact, that it precludes 
complete tabulation; however, a list- 
ing of the major possibilities, togeth- 
er with sources of information, is 
fiven in Table 1. 

The interested practitioner may 

d it profitable to scan the clas- 
ified advertising columns of the 
ournal AMA and to register with 

e of the placement agencies that 

dvertise therein. Occasionally, too, 
ch metropolitan newspapers as 

e New York Times carry help- 

anted ads for physicians (most of 
hem in the Sunday editions) . 

Your county medical society may 
ave a list of potential employers, 

d if your medical school main- 
ains a placement bureau, as some 
do, you can register there. 

Should you be interested in pub- 
ic health work, try the American 
Public Health Association, which 
maintains a free employment serv- 
ice at its central office (1790 Broad- 
way, New York 19, N.Y.). Your col- 
leagues are another source of in- 
formation—often the best—about 
salaried openings. 

The greatest number of employ- 


‘ment opportunities in the next few 


years will be in the field of Govern- 
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ment service: the armed forces, 
Veterans Administration, Public 
Health Service, etc. There is reason 
to believe, however, that industrial 
expansion, the expected boom in air 
and sea travel, the growth of health 
insurance plans, and the building of 
new hospital units will all play a 
part in creating new non-Govern- 
ment openings. 

In some fields, conflicting factors 
make it extremely difficult to gauge 
the employment future. Of interest 
to school physicians, for example, is 
the fact that the falling birth rate is 
noticeably decreasing school census 
figures, while at the same time there 
is increasing public demand for 
more and better school health serv- 
ice. In the field of aviation medicine, 
the growth of civilian flying is as- 
sured; but there is no telling how 
soon it will provide opportunities for 
doctors. A somewhat similar situa- 
tion may apply in the case of ship 
surgeons. 

Prospects in some other fields are 
less blurred. Industrial medicine, for 
instance, looks highly promising, 
with salary levels about double 
what they were before the war. 
More and more companies are be- 
coming interested in having a doc- 
tor in attendance, and industrial 
leaders are predicting a business 
boom of from two to five years’ du- 
ration. Top-rung pharmaceutical 
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Table 1 


FINDING A SALARIED JOB 


Field of Opportunity 


Source of Information 





Gov't hospitals: 
Federal ........ 


nee ee eeee 


County; municipal 


Voluntary hospitals 
(fellowship hold- 
ers, pathologists, 
roentgenologists, 
etc. ) 


Public health work. 
WOGRTEE oo cscs 
State 
County; municipal 


School health work. 


Police surgeon, fire 
surgeon ........ 


OIE «0.0.2 «0 
Medical administra- 
tion 


eee eee eene 


Workmen’s compen- 
sation bureaus .. 
Assistantships, etc. . 


Veterans Administration, U.S. Civil 
Service Commission 

State boards of health and mental 
hygiene, state civil service com- 
missions 

State civil service commissions; lo- 
cal health and welfare depart- 
ments 


American Medical Association 
American Hospital Association, 
local hospitals, county medical 
societies 

American Publie Health Association 

U.S. Public Health Service 

State health boards 

Local health boards, local welfare 
organizations 

State civil service commissions, lo- 
cal school boards, local health 
departments 


State civil service commissions, mu- 
nicipal police and fire depart- 
ments 

Medical and dental schools, institu- 
tions for training technicians 


County and state medical societies, 
hospitals, voluntary health insur- 
ance plans, medical publications 


State labor departments 
Medical placement bureaus, private 
bureaus, private group clinics, re- 
search foundations, county medi- 
cal societies 
[Table continued on next page} 
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Field of Opportunity 


H FINDING A SALARIED JOB 


Table 1 (Cont.) 


Source of Information 





Industrial medicine® 


Insurance medicine. 
} Aviation medicine. . 


H Pharmaceutical 
houses, (research, 
administrative, 
editorial ) 


Ship surgeon 





Hotel physician 


Sanatoria 
(staff work) 
Government 


PYIGERE aceensigse-0>0 
Prison physician ... 





National Association of Manufac- 
turers, local industrial plants, 
county medical societies, state 
industrial and labor departments, 
public utilities, metropolitan de- 
partment stores, labor unions, 
mining companies, medical place- 
ment bureaus 

Home offices and branches of life 
and accident companies 

Civil Aeronautics Authority. com- 
mercial airlines 





American Pharmaceutical Manufac- 
turers Association, home offices 
of well-known drug houses 

Transoceanic and coastwise steam- 
ship lines, U.S. Maritime Com- 
mission 

Metropolitan hotels, American Ho- 
tel Association 


Federal and state civil service com- 
missions 

AMA, AHA, local institutions 

Federal and state civil service com- 
missions, state and county wel- 
fare boards 





tained in ‘Industry Beckons the Doctor,” June issue, and in “How I Got 
Into Industrial Practice,”” October issue. 


| *Supplemental information on how to get an industrial job was con- 





houses are probably going to need 
a constantly growing number of 
physicians to fill both research and 
administrative jobs, including some 
of an editorial nature. Doctor-writ- 
ers are also reported in demand (us- 
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ually on part-time arrangement) in 
various branches of the publishing 
business. Hotels, now booming, 
have a steady need for house phy- 
sicians. Extension of group practice, 
predicted by many, should open up 
PAGE 71 





new opportunities for men seeking 
assistantships. Medical and dental 
schools, as well as institutions which 
train technicians, are expected to 
need more young instructors to 
handle larger enrollments and the 
trend toward teaching smaller 
groups. Above all, there is indica- 
tion that the country’s public health 
systems—Federal, state, county, and 
municipal—are due for reorganiza- 








made in conjunction with 
health officers, has suggested 
employment of 1,197 1-tin 
medical officers, plus a total of 
900 full-time administrative phy 
cians (as bureau chiefs), to m 
reorganized nation-wide system | 
local health units. Another 6, 
practitioners would be employed 
clinical work, either full-time 
part-time This would mean 











































tion and expansion. Concerning the time employment for many phy@ . 
public health field: Many salaried cians who now do part-time = 
jobs may result if the recent recom- __ in health departments, and openi thar 
mendation of the American Public for numerous others who wish” 
Health Association is carried out. work in public health on the side ms 
This group, after a two-year study During the war, the doctor shat. ES 
mo! 
Table 2 " 
SALARIES OFFERED CURRENTLY ; 
IN FULL-TIME EMPLOYMENT = 
Approximate plo 
Position Salary range ath 
General practitioner ............... $ 4,800 —$12,000 do 
ES IE eis SE 5,000 — 10,000 res 
EE na a wp om bate wae As 7,200 — 12,000 pre 
DE Seka ons a uac nenneee oe 2,100°— 7,000° he 
FNRI i Saptari Alea 4.200°— 10,000 oo 
Obstetrician-gynecologist ........... 4,000 — 12,000 op 
ein aca ad ip RM 4,800°— 10,000 tis 
AES FER re rorlqeapess invitee 4,800°— 15,000 
GRE ON oo oon wor ec cn mes 4,800°— 15,000 /f th 
eerie lag h hep an 4,500 — 5,500 | of 
Industrial physician ............... 4,200 — 12,000 pe 
Writer, pharmaceutical house ........ 4,200 — 7,000 th 
Medical director, pharmaceutical house. 10,000 — 15,000 th 
IED 50) nicer’. m9 nk acm 1,800°— 6,900 A 
EOI A IE 7,500 — 12,000 if he 
ai nintche. chine sath eine’ 4,800 — 6,000 if p 
Gebeed ~Gnttne — <5 <i. cc KS 4,800 — 5,250 m 
RTS a aR a et en 6,000 — 10,000 n 
ee RR I Seg IE de 6,000 — 10,000 ic 
ia, «irl oteaeethhdns 6,000 — 12,000 
*Plus maintenance. ; 
tl 
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age forced industrial employers to 
offer physicians far greater salary 
inducements for both full-time and 

-time work, and there is little 
likelihood of any drastic cuts while 
business continues good. Institu- 
tional and civil service jobs also pay 
alittle better now, but generally the 
scale there is much lower than in in- 
dustry. 

Of course, the requirements of 
industry are likely to be much stiffer 
than those of Federal, state, and 
municipal units. Nevertheless, since 
the demobilization process began, 
placement agencies report, doctors 
leaving the services have been much 
more eager to obtain the non-gov- 
ernment employment. 

In almost every specialty, as well 
as in general practice, the salary 
range is wide. How much an em- 
ploye-physician can earn depends 
upon many factors: his experience, 
education, executive ability, the 
doctor-demand in the area, scope of 
responsibility, etc. But as a guide to 
present pay levels, Table 2 may be 
helpful; it has been prepared from 
a study of several hundred actual 
openings which have been adver- 
tised in recent months. 

The Veterans Administration and 
the U.S. Public Health Service are, 
of course, the two Government 
peacetime agencies which employ 
the greatest number of doctors, but 
they are by no means the only ones. 
Almost every executive department 
has a number of physicians on its 
payroll. To keep informed about 
medical vacancies, write to the 
nearest office of the U.S. Civil Serv- 
ice Commission. 

Veterans enjoy a decided prefer- 
ence in obtaining Federal civil serv- 
ice jobs. For most medical positions, 
there is no written examination; in- 
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stead, you are “rated” on a point 
basis in accordance with your expe- 
rience and education. An applicant 
who meets the posted minimum re- 
quirements (i.e., in experience and 
education) automatically receives a 
seventy-point rating, with upgrad- 
ing for additional experience. 

Every veteran gets a five-point 
bonus. (To claim this, ask for and 
file Form 14.) The bonus is impor- 
tant: it may lift a rating from the 
sixty-five-point mark to the qualify- 
ing mark of seventy. 

Disabled veterans applying for 
professional positions paying less 
than $3,000 a year may receive a 
ten-point bonus. To be eligible for 
this, the applicant must (a) have a 
service-connected disability, or (b) 
be over age 55 with some disability 
which would entitle him to a pen- 
sion or to compensation. Those en- 
titled to the extra ten points are au- 
tomatically placed at the top of the 
eligibility list if they pass the rating 
test at all. 

In the Federal civil service, the 
appointing authority makes his se- 
lection from among the top three 
candidates certified to him by the 
Civil Service Commission. If he 
passes over a veteran in that trio 
and gives the job to a non-veteran, 
he must file a public explanation. 

Here are a few other “premiums” 
to which veterans are entitled: 

{ Age limits do not apply—unless 
the applicant has reached civil serv- 
ice retirement age. 

{ Height and weight specifica- 
tions are disregarded, and the com- 
mission is permitted to waive other 
physical requirements. 

{ The rule that Federal jobs must 
be apportioned among the states 
does not apply. 

{ Husbands of Federally em- 








ployed wives are not barred from 
holding civil service jobs. 

In considering government em- 
ployment, don’t overlook state civil 
service. Many opportunities are 
available here for M.D.’s: in state 
hospitals, sanatoria, and prisons; 
in state universities, agricultural 
schools, and other teaching insti- 
tutions; in health, welfare and po- 
lice departments; in workmen’s 
compensation bureaus. State civil 
service commissions are in charge of 
placement in many county and mu- 
nicipal jobs also—including such 
posts as school doctor, police sur- 
geon, medical examiner or coron- 
er, city health officer, township 
physician, and so on. 

At least fourteen states have al- 
ready enacted legislation giving 
veterans preference in applying for 
civil service jobs. In others, similar 
legislation is pending. The benefits 
vary greatly. Details may be ob- 
tained from the civil service com- 





mission at any of the state capitals, 
JOB-HUNTING TIPS: 
Doctors who specify locations iq 





a particular section, or in a town of mete 


certain size, reduce their cha’ 
of consideration . . . Other hang 
caps to getting a job are inadequa 
training, graduation from a for 
or unapproved school, lack of 
satisfactory interneship. 

Assistantship opportunities 
much more numerous in the Mi 
West and on the Pacific Coast thay 
in the East. 

Many M.D.’s shy away from di 
(administrative) positions; thus, 
years there has been a shortage 
competent, medically trained h 
pital executives. 

In normal times, industry pref 
doctors under 40, often relea 
men when they reach the 50 mar 

Better be chary of governm 
jobs not protected by civil servi 

If you were an athlete in college, 
your chances [Continued on page 92] 
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Using A.V.C. (Allantomide Vaginal Cream) in 
100 cases of Trichomonas vaginalis in non- 
pregnant women, Angelucci* achieved good 
results in 98%—permanent cures in 84.6%. Thus, 
A. V.C. appears to be a specific for acute Tri- 
chomonas vaginalis. 

A.V.C. combines 15% sulfanilamide, 2% allan- 
toin and 5% lactose in a specially developed non- 
greasy, water-miscible base buffered with lactic 
acid to an acid pH. The ointment is odorless, 
non-staining and non-irritating and is easy to 
apply, requiring no tampons or vulval pads. The 
National Drug Company, Philadelphia 44, Pa. 
*Angelucci, Helen M.: Am. J. Ob. & Gyn. 50: 336, 1945. 


Alientomide Veginal Cream 
is available in four- ounce 
tubes, supplied with or with- 
out epplicater. 





THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
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SUPERTAH (nason's) 


WHITE, NON-STAINING AND EFFECTIVE 


Medical circles agree on the 
therapeutic value of coal tar pre- 
parations for eczema and other 
severe, oozing skin conditions. But 
many physicians hesitate to pre- 
scribe coal tar because the obnox- 
ious qualities of the S/ack tar pre- 
parations make the cooperation of 
the patient so uncertain. 

For that reason, more and more 
doctors are prescribing SUPER- 
TAH (Nason’s), a white coal tar 
ointment. It “has proven as valu- 
able as the black coal tar prepara- 
tion”, say Swartz & Reilly, ( Diag- 
nosis and Treatment of Skin Dis- 
eases, p. 66) but is FREE OF 
THE OBJECTIONABLE 
QUALITIES OF BLACK 
TAR. A contrast of its qualities 


with those of black tar explain 


why patients find SUPERTAHE. 


pleasant to use: 

f 1. 
2. Hardly noticeable on the 

skin. 

Easy to remove from skin. 

Causes no stain or discol- 

oration of skin. 

Does not discolor bedding 

or clothing. 

Free of tarry odor. 

Non-irritating; non-pustu- 

lant. 

Need not be removed be- 

fore re-application. 

Can be left on skin indefi- 

nitely without fear of der- 

matitis. 

SUPERTAH (Nason’s) is dis- 


oS -8 SPS 2h 








(5% or 10% strength.) 





SUPERTAH 


(NASON'S) 
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TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
RELIABLE PHARMACEUTICALS SINCE 1905 


WHITE, not black. yj 





} tributed ethically in 2-0, jars : emer 


Ba ta 
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Har 
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he buyer of Government savings 
nds, Series E, often chooses the 
yal form of ownership least suited 
io his needs. All he sees is the con- 
enient device of registering the 
bond in the name of two persons 
ther than in his name alone. He 
alizes the advantage of automatic, 
mrestricted transfer to a beneficiary 
n case of his death or temporary 
bsence. So he usually has the bond 
egistered in co-ownership with an- 
ther person, such as his wife. 

As his savings bonds accumulate, 
e may conclude that registration of 
# co-owner offers the additional 
Wenefit of minimizing taxes. The 
- }ct is, however, that in many re- 
pects such considerations are er- 
5 | Boneous. 

Let us begin with the tax factor. 
iBln nine cases out of ten the pur- 
@chaser intends to invest his money 
#primarily for himself. In this typical 
@situation neither the Federal estate 
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# Harold Wurzel, the author, is a 
J member of the New York Bar and 





a tax consultant affiliated with the 
Research Institute of America. Ar- 
ticles of his have appeared in the 
TY Harvard Law Review, Yale Law 
Journal, Columbia Law Review, etc. 
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How to Register Government Savings 


Bonds to Your Best Advantage 


An ill-advised choice of registration may 
upset your financial applecart 


9g 
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tax nor the Federal gift tax cuts any 
figure. What’s more, statutory ex- 
emptions and exclusions are such as 
to make relatively few estates sub- 
ject to these taxes. Even where the 
taxes. might apply, their effect on 
the choice of a form of registration 
should properly be zero. 

Whether a bond is registered in 
the purchaser’s name only, or with 
the addition of a co-owner, the mar- 
ket value of the bond upon the pur- 
chaser’s death must be included in 
the estate for Federal estate tax pur- 
poses. It is assumed that he bought 
the bond with his own funds. If the 
co-owner contributed to the pur- 
chase money, the purchaser’s ex- 
ecutor may claim a proportionate 
exclusion. 

On the other hand, Federal gift 
tax liability cannot arise as long as 
the bond is not redeemed and is reg- 
istered in the purchaser's name, 
with or without a co-owner. If 
the purchaser has the bond regis- 
tered in the name of someone to 
whom he intends to make a gift, the 
gift tax, if any, applies at the time 
of the purchase. 

Many investors take it for granted 
that the proceeds of a bond cashed 
by the beneficiary or the co-owner 
after the purchaser's death belong 
to the casher, with no duty to ac- 
count to the purchaser’s estate. 


/ 


' / 
COLLOIDAL IRON vs lonizable/ lron 
‘es 


SALTS MAY BREAK DOWN \ 
INTO IRRITATING IONS 








OVOFERRIN 
LLOIDAL !RO?P 


PROTEIN 


Zola 4-1:11) 


No disagreeable 


taste. Does not 


stain teeth. 


/ 
/ 
/ 


JOESN'T 
ONIZE ESN’T 


WITH ACTION OF 


GASTRIC JUICES. 








MAY FORM DEHYDRATING, 


CONSTIPATING 
PRECIPITATES. 


N TREATING HYPOCHROMIC 
ANEMIAS, Ovoferrin, col- 
loidal iron-protein, is an 
easily assimilable hematinic 
that acts without irritating 
the stomach or intestine, 
without dehydrating the 
bowel, without staining or 
dissolving tooth enamel. 
Being a hydrous oxide of 
iron, Ovoferrin’s advantages 
over iron salt preparations 
are noteworthy. For when 
iron salts break down into 
iron and acid ions, astrin- 
gent and irritating side- 


OVOFERRIN 


effects may take place, with. 
distressing results for the 
patient. 

With Ovoferrin none of 
these gastric upsets occur 
because Ovoferrin iron re- 
mains colloidal,—practically 7 
unchanged by gastric juices; 

Still a fully-hydrated hy- 
drous oxide, Ovoferrin iron” 
reaches the intestine ready, 
for prompt absorption in its 
colloidal state, readily as- 
similated. No dehydration 

+ no constipation... 
no irritation, 

Ovoferrin’s palatability 
makes it acceptable to the — 
patient with hypochromic 
anemia, the convalescent, 
the chlorotic child; in preg- 
nancy and lactation; and in 
debility states. 

At drugstores in 11 oz, | 
bottles. Dosage: One table- 
spoonful in milk or water at 
mealtime and bedtime. 


COLLOIDAL 
ASSIMILABLE IRON 





MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 


“Ovoterrin’” is a registered trademark, the property of A. C. Barnes Co 
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rs are equally certain that 
vhile the beneficiary or co-owner 
nay cash the bond, itis for the pur- 
haser’s last will or the laws of in- 
tacy to name the person ultimate- 

y entitled to the proceeds. 

Who is right remains to be deter- 
nined. Treasury regulations, of 
ourse, clearly specify the person 
thorized to claim payment. But 
Ihev do not foreclose the possibility 

subsequent claims against the 

Meneficiary or co-owner who cashed 
the bond. Unless the purchaser can 
sasonably expect no such claims, 
he may do well to have the bond 
egistered in his name exclusively 

dd provide in. his will for its dis- 
position. 

Since plans for an entire estate 
an be upset by an _ ill-advised 
:oice of registration, early correc- 


tion of the error is essential. If the 
beneficiary’s consent to cancellation 
of his name can be secured, a mere 
reissuance under the original date is 
the proper remedy. The only other 
way out is for the purchaser to cash 
the bond and reinvest the proceeds 
in a new bond registered in his own 
name exclusively. The loss of inter- 
est will ordinarily be much-less a 
factor than the risk of future litiga- 
tion of highly uncertain outcome. 
In cases of more complex estate 
planning, Series F and G bonds 
commend themselves by reason of 
their wider choice of permissible 
registration forms. They can, for ex- 
ample, be registered in the name of 
one or more trustees, their ultimate 
disposition following the line pre- 
scribed by the trust instrument. 
—HAROLD WURZEL 





binet Status 


vontinued from page 65} 


iS. Public Health Service, the 
owerful Social Security Board, and 
he Office of Education—has done 
much to crystallize the pattern of 
ay control over health.and medi- 


Proposals to combine various 
Federal health activities under one 
head, of cabinet rank, are not new. 

bill to create the post of Secre- 
ary of Health has been introduced 

the House. It (and similar pro- 
posals that have been made from 
ime to time) would bring together 
in a single department the Public 

ealth Service and the Food and 
Drug Administration, as well as the 
medical-care activities of the Chil- 
dren’s Bureau, the Farm Security 
Administration, and other agencies. 

But these bills differ materially 


from the proposal of the Woman’s 
Foundation in that they advocate 
cabinet status for medicine alone. 
Their proponents argue that 

l. National health is important 
enough to justify a separate execu- 
tive department. 

2. Federal medical functions 
must be united and administered 
separately from related activities in 
education and welfare or-risk being 
relegated to second or third place 
in the over-all. program. 

3. There is grave danger that 
health activities as presently ad- 
ministered will be subject to grow- 
ing lay and political control. 

There is, of course, a vast differ- 
ence between such thinking and 
the scheme favored by the Wom- 
an’s Foundation—which appears to 
hew to the “line” of the social plan- 
ners. In the committee report em- 
bodying the Woman’s Foundation 

[Continued on page 122] 
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HEXA-HARRIS TABLETS 


POTENT e  AILL-VEGETABLE eo 


PLEASANT-TASTING . 


NO SYNTHETICS ADDED | 
SEE NEXT P 


AGE FOR DETAILS AND FREE SAMPLE OFFER 





this B-GOMPLEX 


HERE ARE FACTS YOU CAN BANK ON 


I. Hexa-Harris Tablets contain 
all known members of the 
B-Complex natural to primary 
grown yeast (Brewers’ strain). 

2. They are truly all vegetable— 
no synthetics added. — 

3. Two Hexa-Harris Tablets 
supply 1.2 mg. of thiamine and 
2.4 mg. riboflavin or I- 1/5 

4. Triple-coated for potency- 
protection and pleasant taste. 

5. Also contain niacin, pyridoxine 
and pantothenic acid as found 
in this natural source material. 


R<HEXA-HARRIS TABLETS 


WHEREVER YOU NEED THE 
TRUE VITAMIN B-COMPLEX 


Jes Gaeteraeaaltsa 


ablets and 





‘Sell Out’ to Insurance Companies 
Charged by Medical Society 


‘Wisconsin plan’ called a potential 
threat to physicians’ rights 


‘Although health and accident insur- 
ance companies have plenty at 
stake, few of them have done much 
to meet the threat of Government 
competition. Among the few are 
seven companies operating in Wis- 
consin. This month they have joined 
forces with the state medical society 
in marketing an insurance plan to 
provide surgical and obstetrical care 
and hospitalization for low-income 
people—a plan that was described 
variously as “the logical solution of 
the prepayment problem” and “a 
callous sell-out of every principle or- 
ganized medicine has féught for.” 

Entire operation of the scheme 
apparently is»being placed in the 
carriers’ hands, the state society ex- 
pecting to share in its control. The 
latter will cooperate with company 
officials in revising premium rates, 
benefits, and administrative rules as 
experience requires. The society, a 
representative revealed, hopes that 
benefits can eventually be extended 
to cover home and office care. 

Only after a stormy, four-hour de- 
bate in the state society’s house of 
delegates was the plan approved. 
Whereupon four county societies 
formed an opposition group com- 
mitted to non-participation. The dis- 
senters included the important 
county medical society of Milwau- 
kee (which has been at odds with 
the state society on the prepayment 
PAGE 82. 
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issue for more than a year) as well 
as those of Racine, Kenosha, and 
Eau Claire. Milwaukee’s opposition 
stemmed in part from the fact that 
the new scheme would offer serious 
competition to its own existing plan, 
Milwaukee Surgical Care. 

Bitter bickering marked the ses- 
sions at which the plan was dis- 
cussed. Gregory Gramling, attorney 
for the Milwaukee society, asserted 
that the scheme (1) brings a third 
party into the doctor-patient rela- 
tionship; (2) fails to bind the com- 
panies to the physicians by contract; 
(3) gives the doctors no voice in 
policy-making; (4) allows the com- 
panies to pass on the reasonableness 
of doctors’ fees; (5) permits the 
companies, rather than the surgeons, 
to determine the need of surgery. 

The Racine County Medical So- 
ciety objected to (1) inadequate 
benefits; (2) provision of indemnity 
rather than service; (3) introduc- 
tion of the plan while many doctors 
were still in the armed forces. 

Carriers participating in the com- 
mercial plan were reported by the 
state society to have agreed to de- 
vote all profits either to the lowering 
of premiums or to an increase of 
benefits. Their readiness to operate 
on this basis was attributed to con- 
cern over Government proposals for 
compulsory coverage. 

Opponents of the scheme insisted 
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SCOPE: Limited indemnity 

policy will cover (or apply 

against) surgical, obstetri- 
cal, and hospital bills. 

OPERATION: Seven com- 

mercial companies (others 

to join later) will sell con- 

tracts, administer benefits, 


ry with state society endorse- 
d ment. Joint regulation by 
Rs society and companies. 

xt PARTICIPANTS: Insurance 
e companies—Liberty Mutual, 
. Boston; Lumberman’s Mu- 


tual, Chicago; and Employ- 
ers Mutual, Hardware Mu- 
tual, Wisconsin National, 
. Old Line Life, and Time 
i Insurance companies, all of 
i Wisconsin. 
Physicians—Subscriber may 
choose any doctor, but in- 
demnity payment is limited 
to a scheduled amount. If 
the M.D. is a member of a 
participating county socie- 
ty, the subscriber signs a 
waiver, giving the doctor 
authority to collect directly 
from the carrier; and the 
doctor agrees not to charge 
more than the scheduled al- 
lowance. 
Public—Any resident of 
state eligible to join, either 
as an individual or as a 
member of a family or oth- 
er group. No income ceil- 
ing as far as right to sub- 
scribe is concerned. 
MONTHLY PREMIUMS: 
Individuals—$1.20, male; 
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The Wisconsin Plan 
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$1.90, female; $4.70, male 
and one dependent; $5.40, 
female and one dependent; 
$6, male and more than one 
dependent; $6.70, female 
and more than one depend- 
ent. 

Franchise groups (less than 
ten people)—$1.10, male; 
$1.70, female; $4.40, male 
and one dependent; $5, fe- 
male and one dependent; 
$5.50, male and more than 
one dependent; $6.10, fe- 
male and more than one de- 
pendent. 

Groups (ten or more peo- 
ple )—$1.00, male or female 
subscriber; $3.00, man and 
wife; $4.75 to $5, family. 


BENEFITS: Hospitalization— 


For each person covered, up 
to $155 annually (31 days 
at $5 a day) for hospital 
bills, plus $25 annual maxi- 
mum for extras (i.e., X-ray, 
radium, anesthetics, trans- 
fusions). For maternity 
cases, hospital allowance 
limited to $70, with nine- 
month subscribership re- 
quired. No limit on number 
of times hospitalized dur- 
ing the year for non-con- 
nected conditions. 

Surgical—Each person cov- 
ered is allowed a specified 
amount (ranging from $10 
to $150) for each operation. 
Obstetrical—$50: per case, 
for prenatal, delivery, and 
postnatal care. 
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In iron-deficiency anemia — 
When the “shotgun” wins, 
the patient loses... 


because “shotgun” preparations cost 
the patient from 3 to 12 times 
as much as Feosol Tablets. 


In iron-deficiency anemia, iron alone 
is specific, and FEOSOL TABLETS 
have become the standard form of 
iron therapy. 


In the charts on the opposite page; 
the price of Feosol Tablets is 
compared with the prices of four 
leading proprietary anti-anemic 


“shotgun” preparations.* 
The tremendous economy of Feosol 
therapy is immediately apparent. 
Feosol Tablets supply adequate dosage 
of ferrous sulfate—grain for grain, 
the most effective form of iron—at 
a prescription cost of approximately 
$1.00 per month. In marked 
trast, representative “shotgun” 
ations cost the patient from 
0 twelve times as much. 
, Kline & French Laboratories, 
iladelphia, Pa. 


*The comparisons are based on prices 
to the wholesale druggist. 


Feosol & Tablets 


the standard form of iron therapy 
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PROTECTION 


INJURED OR 
AILING FEET 


Mollo-pedic Shoes are designed spe- 
cifically to protect snd support the 
injured, ailing or cast-bound foot; to 
replace hard, unyielding shoes and 
give the patient confidence and non- 
slipping, hi d fort in his 
efforts to walk. 

Mollo-pedic Shoes are also excep- 
tionally helpful in gee recupera- 
tive cases, when the patient is re- 
learning to walk and hesitant of gait. 


Soles of Mollo-pedic Shoes are of 
thick, resilient, sponge rubber. 
Uppers are Eatiad of soft, strong, 
pliant, genuine Osnaburg fabric. Pat- 
ented lacing method F care adjust- 
ment to any shaped dressing or cast 
to avoid pressure on tender spots. 


Available at leading Surgical Supply 
Deal. 


ers. 








Manufactured by 


DETROIT FIRST-AID CO. 


DETROIT, MICH. 


that in no sense is it a nonp 





® 


rangement for the carriers. Ag 
ing to Mr. Gramling, the non 
idea got into circulation fol 
the remark of a representati 
one of the carriers that “We 
expect to make any money a 
we expect to lose some for a \ 

“But,” Gramling told 
ECONOMICS, “he also said the 
would have to be revised after 
companies acquired some exp 
ence. There isn’t any question af 
the carriers deriving profit. It 
to reason that if they follow 
accepted practice, they're going 
arrive at a rate which will pen 
them to meet their claims, set! 
their customary reserves, and 
their customary dividends. Th 
nothing in the plan which pre: 
poses that the companies are gol 
into this as a philanthropic gest 

‘“The Wisconsin plan is nothi 
more or less than an insurance @ 
tract between the insured—the g 
tient—and the carrier. Neither 
individual doctor nor the state} 
ciety is a party to it. There is 2 
lutely no agreement between | 
ganized medicine and the caff 
other than that participating @ 
tors must agree to accept a speci 
benefit for a specified piece of § 
gery, at a rate set up by the states 
ciety. It’s purely a cash indemni 
proposition. 

“The only difference between # 
Wisconsin plan and the ordina 
health-accident policy is this: Th 
carrier will accept an assignment b 
the patient, enabling the doctor 
collect his bill direct from the i 
ance company. But this is a co 
arrangement—the carrier does 
contract to carry it out. Under 
circumstances could the doctor eo} 
lect more than the scheduled ff 
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to evaluate their qualities by mechanical) 
determinations. 


\ geet the superior sharpness of their in- 
3 waa sana ssese imitable cutting edges. 


dense just the desired degree of rigidity 
Sasenmasess necessary to resist lateral pres 
sure. 


Surgeons é#ec that dependable strength and 
tinassaneaem long cutting efficiency serves. to 

reduce: blade consumption to a 
minimum. 


_% The quality of Rib-Back y . 

"Blades has suffered no war- 

“time change. Precision uni- 

“formity . . . blade for blade Ask your dealer 


..and long periods of BARD-PARKER COMPANY, INC. 
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from a participating company.” medical men give laymen 
But a representative of the state right, aren’t they kicking a 
medical society told MEpicaL Eco- of their fundamental objectif 
Nomics that “the insurance com- Government medicine?” 
panies have stated repeatedly they Regarding the possibility off 
will run this plan as close to cost as_ flict with the existing Mily 
possible. And remember, any com- plan, Mr. Gramling said that m 
pany which fails to live up to the confusion may result—due to the! 
statement of principles it has signed that Milwaukee Surgical Care ¢ 
may not continue as a participant.” service benefits and the new pla 
Asserting that the idea iseconom- fers indemnity. Premiums on 
ically unsound, Gramling predicted whole are comparable, he sai 
that it would not lower hospital and _ Blue Cross rates are considered 
surgical-care costs. On the contrary, MSC rates. (The Wisconsin 
he declared, it would add “not only __ rates include hospitalization.) 
the cost of administration but also a Wisconsin State Medical Soe 
profit for the insurance company.” _ officials were equally contention 
The attorney felt that the scheme, the delegates’ meetings. Che 
dangerous as it may prove locally, Crownhart, executive secretary, 
has even more serious implications it was high time that the soe 
to medicine nationally—now that a made up its collective mind to a 
state society has approved cash in- something better than the Fed 
demnity by commercial carriers as a planners could propose—or to ti 
major policy. “We consider it highly the consequences. According § 
hazardous because the contract pro- Crownhart, the plan’s cash bene 
vides that in any case of surgery for would protect farm or factory we 
which no benefit is listed in the fee .ers better than any single sche 
schedule, the carrier has the right to now available in Wisconsin. He 
set the fee. We take the position that mitted that the society had no ¢ 
if medical men allow their fees to be tract with the companies, but 
set by somebody other than them- that each carrier would agree, 
selves, they are revoking all the ob- letter, to comply with plan pr 
jections they have ever had to Gov- sions. He pointed out that only 
ernment medicine. What’s the dif- policies approved by the state 
ference between insurance-company ciety can be sold as plan contra 
control and Federal control? and that “this gives the society ce 
“Consider, too, this angle: The plete control over the character 
contract provides that the carrier has. the plan.” 
the right to examine the insured at The state society, its represen 
any time to determine whether or tive told this magazine, does 
not surgery is needed. The minute consider the Wisconsin Plan 
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HEMORRHOIDAL ITCHING and BURNING 
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perfect solution” to the problem of 
prepayment. “The plan is offered as 
an experiment—there will have to be 
a period of evaluation.” 

Commenting on alleged insur- 
ance company control of fees, he 
said: “A master schedule of 500 
items has been drawn up, with a 
reasonable fee for each. This sched- 
ule was prepared by physicians— 
not the companies. The 500 items 
should cover about 90 per cent of 
claims. If a dispute arises on any of 
the remaining 10 per cent, it will be 
‘settled by a committee composed of 
50 per cent doctors and 50 per cent 
insurance men. 

“As to the introduction of a third 
party between patient and physi- 
cian, it must be remembered that in 
any prepayment plan—be it spon- 
sored by doctors or by insurance 
companies—the machinery of the 
program must inevitably come be- 
tween the patient and physician. 

“This is a service plan inasmuch 
as it gives complete coverage within 
the defined income group on. elee- 
tion by the patient to participate; 
and complete freedom of choice is 
provided by permitting a subscriber 
to go either to a participating or 
non-participating physician. No 
similar provision is made in other 
plans brought to the attention of the 
drafting committee. 

“Participation is voluntary on the 
part of doctors. The plan utilizes 
machinery (insurance companies) 
with a most enviable record. It 


measures up in all details to a 
other comparable plan yet devi 
“Complete coverage can only b 
made operative when doctors agre 
to a fee schedule. Without such, 
schedule, approved by the profe. 
sion, complete coverage would lk 
possible only under a service plan” 

The plan may be to the likingof 
rural physicians, it appeared, forit 
is being supported by a tri-county 
society covering Trempeleau, ja¢ 
son and Buffalo counties. 

Editorial opposition has been & 
pressed by the Milwaukee Journal, 
The paper called the program “to 
plan at all,” but simply an endorg- 
ment by the society of a health ix 
surance policy “to be sold comme: 
cially.” That might mean not mudi 
more than the endorsement of a 
toothpaste, the paper went on, wer 
it not for the fact that the growth d 
such non-profit plans as Blue Cros 
and Milwaukee Surgical Care wer 
being jeopardized by commercid 
competition. The Journal hinted 
that many of the delegates wh 
voted approval of the scheme hal 
not been given ample time to study 
its implications. It accused “a wilfil 
and benighted leadership within th 
state medical society” of attempting 
“to dress wp a standard commercial f 
insurance policy as something new. 

Meanwhile as controversy waxed ff 
hot throughout the state, the carriers 
were going ahead with arrange § 
ments to put the plan into operation 
this month. —MELVIN SCOTT 








New... THE No. 66 Bathinette* 


The ‘‘Bathinette”’ 
bathing babies. 


Way is the Accepted Way of cospina AND TABLE 
Hammock with Headrest supports a 


baby’s head—leaving mother’s hands free for bathing. Equipped with Shelf bes 
baby’s things and Spray for filling Tub and rinsing baby. 


DOCTOR: Do you want some Free Folders to give your ¢i+ 
pectant mother 


mother patients? 
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Salaried Jobs 
[Continued from page 74] 





obtaining school health work are 
greatly enhanced. 

Group clinics present a special 
problem for the gynecologist; sur- 
geon-partners usually want to han- 
dle the gynecological cases. 

Some placement agencies require 
a small registration fee ($2 to $5); 
all require a sizable one if they suc- 
ceed in placing you (usually about 
half your first month’s pay). Nor- 
mally, the large ones place 40 to 50 
per cent of their applicants; during 
the war, most of them have been 
able to place nearly every doctor- 
registrant. 

If you're applying for an indus- 
trial job, better write a letter of 
application before calling on a po- 
tential employer. Address it to the 
highest-ranking official you think 
you can reach; it’s easier tc work 
down in an organization than up. 

Give your phone number in 
such a letter; also, be factual rather 
than flowery. In listing references, 
don’t include eminent men whom 
you know only casually; stick to the 


names of those who know you well 
enough to express an opinion. 

When being interviewed, don't 
do too much of the talking; don't 
be too technical with a layman; de- 
cide beforehand on the minimum 
salary you can accept. 

After the interview, write the 
executive a courtesy note, thank 
ing him for seeing you; it may serve 
as a worthwhile reminder. 

A word to demobilized. medica 
officers who left salaried positions 
to join the armed forces: The G.| 
Bill of Rights provides that you 
former employer must—except un 
der specified conditions—re-employ 
you for at least a year if you wish 
to resume your old job. But y 
must ask for reinstatement wi 
ninety days following discharge. | 
need be, put your request in 
ing, keeping a carbon copy, 
send it by registered mail, re 






















receipt requested. This veteran’ 
priority applies to any salaried j 
you may have had—part-time 

full-time—in private industry, 

hospital or clinic, with an insurance 
company, a school board, police dee 
partment, welfare foundation, of 
other agency. —EDWARD PAYSON 
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ROUGH HANDS \ "tonucr or 
FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 













AR-EX ¥ 
COSMETICS 








No Finer Name in 
Sodium Oleate 0.67% 





PAGE 92. 





OOPER CREM 
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widespread use 
of Pragmatar 
by dermatologists 

























...is, perhaps, the most convincing evidence 
of its unusual effectiveness in a wide range 
of common skin disorders. 


Pragmatar—a significant improvement in tar- 
sulfur-salicylic acid ointments—is particu- 
larly valuable in the management of eczema; 
seborrheic affections, especially of the scalp; 
fungous infections; psoriasis; etc. 


Indications and detailed directions for the 
use of Pragmatar may be found in the ““Man- 
ual of Dermatology” and in the “Manual of 
Clinical Mycology”—both recently issued 
under the auspices of the Division of Medical 
Sciences of the National Research Council. 


Smith, Kline & French Laboratories, Phila- 





delphia, Pa. 
Highly effective ; 
an manly _ PRAGMATAR 
common. skin disorders (with sulfur and salicylic acid) 
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wanted classified ad (maximum: 


Any physician returning to civil life from the armed services or 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a position- 


(which will be kept confidential) must accompany the copy for 

each ad: name; address; rank or position; date. Copy must reach 

MEDICAL ECONOMICS by the 5th of the month preceding publica- 

tion. Address: Veterans’ Service Editor, Medical Economics, 
Inc., Rutherford, N.J. 


POSITIONS FOR ) 
WAR-VETERAN PHYSICIANS 


24 words). The following data 





ANESTHETIST available; 5 years’ experi- 
ence inhalations (including cyclopropane 
and endoctracheal), intravenous, and re- 
gionals (spinal, caudal, and block). Part 
time preferred. (Now in N.Y.) Box 1520. 
ASSISTANTSHIP in general practice desired. 
Alternatives: industrial appointment, resi- 
dency in state tuberculosis hospital, or lo- 
cation for general practice in New York or 
Ohio. (Now in New York.) Box 1505. 
ASSOCIATION desired with qualified sur- 
geon or gynecologist. Object: training in 
either specialty. (Now in Md.) Box 1521. 
ASSOCIATION with M.D. or group desired. 
Have two years’ hospital training, and will 
take additional training to qualify. Age, 32. 
(Now in Ohio.) Box 1507. 

GENERAL PRACTICE associateship wanted, 
including obstetrics and general surgery. 
(Now in Illinois.) Box 1515. 

GENERAL PRACTICE, including surgery, 
wanted in town of 10-15,000 population in 
Washington, Oregon, or California. (Now in 
Wash.) Box 1518, 

GENERAL PRACTICE location wanted in 
N.Y. or N.J. town of 3-10,000 population. 
(Now in N.Y.) Box 1523. 

GENERAL PRACTICE location wanted. 
Middle West. (Now in Missouri.) Box 1514. 
GENERAL SURGERY associateship wanted 
in California. Class A graduate, 39, ten years 
general practice. (Now in Nebrasa.) Box 





GROUP appointment desired. Have special 
training in gastro-enterology, commun 
ble diseases, internal medicine. Would 
fer to practice in East. (Now in Washing, 
ton, D.C.) Box 1506. 


INDUSTRIAL position anywhere in Ma 
sachusetts desired by physician in charge 
infirmary at Army —— plant for t 
years. (Now in Mass.) Box 1522. ‘ 
INDUSTRIAL position, full or part ti 
desired by young physician practicing 
Queens County, N.Y. XM5 compensatiin 
rating. Box 1519. 


INTERNAL MEDICINE assistantshp 
sought by physician, 34, with good know 
edge of the specialty.. Location: New York 
City. (Now. in New York.) Box 1509. 


MEDICAL PLAN position wanted (indus 
trial, commercial, shipping). Will go anys 
where. State approximate salary. (Now in 
Calif.) Box 1524. 
NEUROPSYCHIATRIST, diplomate, aged 
40, desires group association, partnership, 
Rongttal appointment. (Now in Calif.) Bar 
1517. 

RADIOLOGIST, diplomate American board, 
desires full-time employment or other suit 
able association in New York area. (Now 
in New York.) Box 1508. 

SMALL-TOWN PRACTICE, unopposed, de 
sired by physician, 31, graduate of approved 
school. Alternative: appointment in psychia- 
trie hospital. (Now in Penna.) Box 1516. 





1513. 


Sad 
tes wae. 
"Baul | 
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The real secret of Castle Steriliz- 
ers’ continuous success with the 
medical profession lies in the 
heating unit which Castle has en- 
gineered exclusively for its own 
sterilizers. It is a one-piece, dou- 
ble-wound unit scientifically de- 
signed to give years of trouble- 
free performance . . . with little or 
no attention from the busy doctor 
or nurse. 


If repairs are ever necessary, the 
complete heating unit is replaced 
in 5 minutes... at low cost... so 
there is never a mixture of new 
parts and old to cause minor 
break-downs. For further details 
of Castle Sterilizers and their life- 
time service, write: WILMOT 
CASTLE CO., 1143 University 
Ave., Rochester 7, New York. 























LIGHTS AND 
STERILIZERS 
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Why Spermicidal Preparations 
should be effective even at high 
dilutions 





An application of spermicidal required 
G33 The 
is 

















Lorophyn Jelly kills human sperm within less than one or 
minute after contact even at dilutions as high as 1:20 | 
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A Voice for the General Practitioner 


Head of successful state G.P. section suggests 
immediate steps to gain representation 


G 


The G.P. is still the connecting link 
between the public and the special- 
st. His is the closest contact with 
the people—on whose good will the 
medical profession must rely to de- 
feat Government intervention. He is 
the man whom the socialist forces 
ge trying to win—with promises of 
fnancial security, retirement. and an 


HHeasier life. Well do they know that 


without the G.P. no plan they offer 
ean succeed. 

As my colleague, Dr. Frank A. 
Jeiser, recently wrote in the De- 
it Medical News: “Specialization 
as contributed greatly to the prog- 
tess of medicine, but some of that 
progress sprang from the talents of 
men who were primarily general 
practitioners and whose contribu- 
fions were made possible by con- 
tacts with varied manifestations of 
disease . . . In some form or other, 
the general practitioner will long 
continue to be the keystone of good 
practice—private or otherwise. He 
should be permitted to develop side 
by side with the specialist, and 





> The author, Dr. W. B. Harm, is 
chairman of the general practice 
section of the Michigan State Medi- 
cal Society and president-elect of 
the Wayne County Medical Society. 
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should not be restricted unneces- 
sarily in contacts with disease and 
its care.” 

Since the AMA House of Dele- 
gates will be asked again this month 
to establish a general practice sec- 
tion, and since many physicians 
have inquired how such a section 
can be set up in a county or state 
medical society, a short history of 
our experience in Michigan may be 
timely. 

Many years back, the question of 
establishing a general practice sec- 
tion at the Providence Hospital in 
Detroit was discussed at staff meet- 
ings. Among those who took part in 
the conversations were a number of 
liberal-minded specialists, with Drs. 
G. L. McClellan and W. P. Wood- 
worth, OALR men, as leaders. Their 
object was twofold: (1) to clear the 
specialty staffs of men who were not 
pure specialists and who showed no 
inclination-to develop into such; and 
(2) to give recognition to G.P.’s 
who had been on the courtesy staff 
for a number of years and who, by 
their high type of practice, by their 
devotion to the best interests of the 
hospital, and by their referrals to 
staff members, had shown a genuine 
willingness to cooperate. ; 

The endeavor, however, never 
made much progress: Militating 
against it were the old notions that 
G.P.’s have no place on a hospital 
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staff and that if given one they 
would by their very number tend to 
gain control of hospital policies and 
so destroy the institution’s approved 
status. (This despite the fact that 
the majority of patients are referred 
by G.P.’s.) 

Came the depression years—and, 
with it, many acute, organizational 
problems. One of these problems 
developed from the fact that a 
group of members of the Wayne 
County (Detroit) Medical Society 
felt the society was not representing 
the entire membership in the treat- 
ment of economic issues. These men 
formed an independent organiza- 
tion known as the Medical Guild. 
The guild was not opposed to or- 
ganized medicine; it asked only to 
be heard. At its own expense, it cir- 
cularized the county medical socie- 
ty membership, distributing in- 


formation and asking questions. It 
made no attempt to control the of- 
fices of the society, but did ask rep- 
resentation on the various active 
committees. It also asked for the 
formation of a general practice see: 
tion in the society. (This would au 
tomatically mean council represen | 








tation, as all section chairmen ar 
members of the society’s council.) 
At first, guild members were labeled 
“bolsheviks,” but before long they 
came to be recognized as sincere, 
progressive men. In time, a goal 
proportion of their objectives wer 
attained. Among the most impor 
tant was the establishment of a gem 
eral practice section in the socie 
About this time Mount Carm 
Hospital was founded, and asurgeoi 
Dr. Louis Gariepy, one of the Prove fF ™ 
dence liberals, became its chief & J) 
staff. He insisted on a general pra hn 








Soe the Aritical Pind 


AFTER THYROIDECTOMY 


In the mitigation of the metabolic impact of thyroidectomy it & 
essential that the iodine preparation administered postoperatively be 
well tolerated so that therapy can carried to happy conclusion 
When medication has to be withdrawn because of toxic reaction, 
the patient’s condition may become critically grave. 

Amend’s Solution, virtually non-toxic, has become the iodine 
medication of choice, after as well as before thyroid surgery. It is 
effective, and dependably SAFE. It is well borne, even immediately 
after iodides or Lugol’s solution had to be withdrawn. 

This greater safety of Amend’s Solution is due to its unique iodo- 
protein molecule which releases its iodine slowly and gradually, and 
thus avoids the stormy fluctuation in tissue iodine levels, which fol: 
lows other, more rapidly absorbed iodines. 


Thos Leeming ¢ Cane 155 E. 44th St., New York 17,N.¥. 


Amend d£ Suruiion 
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A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin or alcohol. 
Available on pre- 
scription in 2 oz. 
bottles through all 
pharmacies. 
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Last word in sterilizer beauty and efficiency is this Pelton 
Model 61-HP ... Roomy ... Impressive . . . Finished 
like the finest motor car... All the clever features you’ve 
admired, plus some more you’ve never heard about ... 
Topped by the famous 8 x 16 Pelton Surgical Autoclave 
that sterilizes gloves, fabrics and other materials with 250 
degrees of steam under pressure . . . Just what you’ve 
always wanted—and deserved . . . Your dealer can accept 
your order today. 
















Double Cabinet less Autoclave, $160. With Autoclave as shown, $405 
Same plus 2-gal. Water Sterilizer, $478 Western prices $171, $421 and 
$496 respectively. 


THE PELTON & CRANE CO. 
Established 1900 
Detroit 2, Michigan 
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tice section in the staff set-up, and it 
was established under the able lead- 
ership of a general practitioner, Dr. 
Arch Walls, first chairman of the 
G.P. section of the county society. 

Next, the county society, at a 
meeting of state delegates, asked 
for the establishment of a general 
practice section in the state society. 
Its resolution was passed without 
opposition. 

Thus, three major steps forward 
were taken at the hospital, county, 
and state levels. The next objective 
would be a voice for the G.P. in the 
national organization. 

In each of the past five years, 
Michigan delegates have called on 
the AMA House of Delegates to es- 
tablish a general practice section 
within the AMA framework; but 
thus far the national body has pi- 
geonholed every attempt to give the 
general practitioner such recogni- 
tion. The Michigan resolution is 
scheduled for introduction again 
this month in Chicago. And we in 
Wayne County are convinced that 
if it is again shelved, stronger meth- 
ods will be in order. 

Where does the Wayne County 
G.P. now stand? He has a represen- 
tative at council meetings who sees 
that his interests are protected, that 
members of his group are appointed 
to active committees, that move- 
ments for his betterment are in- 
itiated. 

Thus the section has made artic- 
ulate a group of doctors who have 
hitherto been silent. Through their 


active interest in their local soci 
general practitioners are now 
in their state organization. Event 
ally, if not soon, they will be heard 
also by the AMA. 

Current legislation for compu- 
sory sickness insurance, for mater- 
nity care, and for certain types of 
veterans care would result in broad- 
scale G.P. programs. Yet all arrange. 
ments would be made—as they 
have been in the case of EMIC-—by 
specialist groups. 

G.P.’s get the short end of the 
stick in most organizations because 
they are willing to take what is left, 
We have found the specialists most 
cooperative once they discover that 
G.P.’s are willing to assume some 
responsibility for medical society 
policy and action. In discussing mu- 
tual problems, the specialists have 
proved to. be unbiased and tract» 
ble: I'll admit there are a few who 
look upon the G.P. as a doctor who 


hasn’t quite made the grade—and § 


with some reason: A number of 
G.P.’s do get into a rut, cease to read 
medical literature, and say they ae 
too busy for medical meetings or 
post-graduate work. The thing to 
keep in mind is that G.P. sectionsin 
medical societies will help to correst 
just such conditions. 

Efforts to get G.P. representation 
are now being made not only in 
Michigan but also in California, 
Ohio, Missouri, New York, and else- 
where. General practitioners must 
wake up and speak up. Lack of or 
ganization is nobody's fault but 











1841 Broadway 


New York 23, N. ¥. 
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ForMu ac is the trade name for a new, vitamin- 
fortified infant food, developed by E. V. McCollum, and 
recently introduced on the market. 


Formu.ac (a reduced milk in liquid form) is sufficiently sup- 
plemented with vitamins C and D, as well as vitamins of the 
B complex, iron, copper and niacin, to render it an adequate 
food for infants. The McCollum method of incorporating the 
vitamins into the milk itself eliminates the risk of maternal 
error, since supplementary administration is unnecessary. 
ForMULAC provides a flexible basis for formula preparation. 
Supplemented by carbohydrates at the physician’s discretion, 
it can readily be adjusted to meet the individual child’s nutri- 
tional needs. 

FoRMULAC is promoted ethically — through the medical pro- 
fession alone. It has been tested under clinical supervision, and 
proved excellent in promoting infant growth and development. 
It maintained its vitamin potency on storage. 

FoRMULAC is inexpensive—within the price range of even low 
income groups. It represents a low, reasonable cost for a 
formula so nutritionally complete. It is on sale at most drug 
and grocery stores, 


For further information about ForMuLAc, and for professional 
samples, drop a card to National Dairy Products Company, 
Inc., 230 Park Avenue, New York 17, N. Y. 






L DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N. Y. 








their own. Many able leaders are to 
be found im their ranks, Let them 
first organize in their county and 
state societies. National organiza- 
tion will follow. 

Concerning the hospital situation: 
institutions are overcrowded not 
only because of prosperity and Blue 
Cross expansion, but also because 
the practice of medicine has ad- 
vanced to a point where physician 
and patient alike realize that the 
best work can be done in the hospi- 
tal. As a result, thousands of doctors 
who never utilized the hospital be- 
fore now want hospital beds. And 
their patients can afford them. 

Due to wartime conditions, new 
units could not be built, and physi- 


cians who already enjoyed staff . 


privileges were served first. This 
situation will be remedied as more 
beds are provided. 

But where does the general prac- 
titioner stand even when he has ac- 
cess to a hospital? What is his, rela- 
tion to the rest of the staff? 

First, let’s look at the record. The 
Manual of Hospital Standardization 
issued by the American College of 
Surgeons says: 

“Each physician should have a 
major hospital; that is, one to which 
he wishes to attach himself more 
intimately and wherein to do most 


of his work . .. A properly orgs 
medical staff will not give advg 
tages to any individual or group ¢ 
physicians, or discriminate agai 
the young physician properly qual 
fied and competent, but will ins 
desirable supervision of all clinigal 
work done in the institution.” To m 
mind, these statements mean that 
every physician should have (1) a 
hospital to work in; and (2) the 
privilege of doing those procedwes 
of which he is capable, regardless of 
whether he is a general practitioner 
or a specialist. 

The manual also states that “Ajj 
physicians privileged to work in th 
hospital must be organized.” It 
ommends a five-section classifige 
tion of staff members: honoraty, 
consulting, active, associate, and 
courtesy. The first two need no dis- 
cussion. 

The active staff, according to t 
manual, should consist of “phyi§ 
cians who are selected to attend fref} 
patients and to whom such patie 
are assigned . . . Only members! 
the active medical staff should bef 
allowed to vote or hold office.” 

The associate staff should consist 
of “junior or less experienced” men 
or “physicians who have not been 
actively interested in the work of 
the hospital but who have expressed 





SAFETY FOR YOUR BAB 


Babies deserve the full protection— mothers appre- 


= 


ciate all the convenience of these four Trimble helps: 
KIDDIE-KOOP, the safety-screened crib 

TiP-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 

New booklet “Making the World Safe for Baby” by 
Beulah France, R.N., gives much helpful information 
Write: Trimble, 30 Wren St., Rochester 13, N.Y, 


we 





Maintaining ... 


THE CALCIUM BALANCE with 
CALCIUM GLUCONATE EFFERVESCENT 


(Flint) 
pregnancy—lactation—childhood—convalescence— 
Calcium Glutonate Effervescent (Flint) can be prescribed wherever 
it is desirable to administer calcium orally. It is convenient. to use 


and pleasantly palatable—important factors where continuous ad- 
ministration is indicated. 


An effective calcium concentration in 
a pleasant, sparkling beverage. 


The average dose is 1 to 1%4 teaspoonfuls. 


Council - accepted Each gram of Calcium Gluconate Effervescent 
—protected by (Flint) contains calcium gluconate U.S.P. 
U.S. Patent No. 0.5 gm., citric acid 0.25 gm., and sodium 
1983954. bicarbonate 0.25 gm. 


FLINT, EATON & COMPANY 


DECATUR e ILLINOIS 


DECEMBER 1945 - MEDICAL ECONOMICS « PAGE 103 





a wish to become active.” 

The courtesy staff is defined as 
“those members of the medical pro- 
fession eligible for staff membership 
who wish to attend private patients 
in the hospital but who do not de- 
sire to become members of the ac- 
tive medical staff.” 

I do not see how the general 
practitioner fits into the associate 
group; so it is plain that only the 
active and courtesy sections are 
open to him. 

The manual divides hospitals in- 
to two groups: open and closed. It 
says: “A ‘closed’ hospital is one in 
which all professional services, pri- 
vate and charitable, are provided 
and controlled by the attending or 
active medical staff.” As there is no 
courtesy staff in this type of hospi- 
tal, a general practitioner who 
wishes to get his patients admitted 


must chisel into one of the 
groups in a minor position—or 

a section of his own. Otherwise, 
is obliged to refer all his h 
cases to some specialist on the 
tive staff. This is directly con 
to the manual principle that “ev 
physician should have a major 
pital.” 

Personally, I would never refer a 
patient to an institution which gives 
me only the privileges that patients 
visitors enjoy—unless, of course, j 
were the only hospital available. By 
the same token, I would not r 
patients to a specialist who takes his 
cases to such an institution. If] 
know enough to select the proper 
man for my referrals, it seems to me 
I also know enough to treat a few 
hospital cases personally. 

Concerning open-staff hospitak, 
the manual says: “An ‘open’ hosp 
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Antispasmodic 


OS” “sacamee 
Somnifacient 
for Oral Administrati 


This palatable combination of alkali and alkaline 
bromides provides a prompt, pleasant and rather 


lasting sedation. 
In ordinary doses Peacock’s Bromides tends to depress : 


abnormal irritability of the nervous system, and to 
mate worry, anxiety, nervousness and excitement due 
mental or physical strain, to neurasthenia and to hy. 
Each fluid dram is standardized to contain 15 


OD PEACOCK SULTAN COMPAN 


Pharmaceutical Chemists 
4500 PARKVIEW 
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ot VIM is the 


~at Needle for 


> and your favorite lengths and gauges are now available 


refer Ask the surgical dealer’s representative for the needle most favored 
‘shisf for Intravenous work by thousands of physicians and specialists—the 


be Square-Hub VIM. 


om Made from genuine Stainless Cutlery Steel, the VIM point is beau- 
few tifully tapered and hollow-ground; the flat edges of the point are razor- 
sharp and thus gently slit tissue and vein wall instead of puncturing. 


ita, ~~ Most important, VIM points hold their sharpness despite continued use 
OSp 





and sterilization; they are heat-treated and uniformly tempered to ex- 
actly the hardness required to assure long-lasting service in a cutting 
instrument. If it’s a VIM, it stays sharp longer. 

For intravenous work, VIM StainlessCutlery 
Steel needles are now available in the fol- 
lowing lengths and gauges, all with Intra- 
venous Points (18°): 





“se 


25 Gauge, 34” 21 Gauge, 1” 
24 Gauge, 344” %” 20 Gauge, 1” 14%” 
23 Gauge, 34” 18 Gauge, 1%” 


22 Gauge, %” 1” 1%” 1%” 

Order these sizes from your surgical instru- 
ment dealer. Write us for a complete list of sizes 
for general Hypo use, for Intramuscular, Intra- 
dermal, Subcutaneous and Immunization work. 
Hollow-Ground Points Keen-Cutting Edges 


MacGregor Instrument Company 
Needham 92, Mass. 





SOLD IN: UNITED STATES—Surgical Instrument Dealers 
CANADA—Ingraham E. Bell, Ltd., Toronto; Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Millward & Sons, Redditch, England 
SOUTH AMERICA—G-E Medical Products Co., Chicago, Illinois 











FIRTH STAINLESS CUTLERY STEEL HYPO NEEDLES 
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tal is one in which there is an at- 
tending or active staff responsible 
for the treatment of charity cases, 
but which permits other physicians, 
generally known as the ‘courtesy 
medical staff,’ to utilize the private 
room facilities.” 

Under such a set-up, the G.P. is 
a sort of house guest; he has no voice 
in making the rules and regulations 
under which he must work; he re- 
ceives no recognition for good work 
or long service; and he remains a 


member only as long as he refers 


work to the right people. 

In either type of institution, the 
addition of a general practice sec- 
tion would clear the situation. As a 
member of such a section, the G.P. 
could vote and be useful to the hos- 
pital in many ways. (He could, for 
example, be of considerable value in 
the training of internes—for it is of- 
ten amazing to discover how little 
they know about the home and of- 
fice care of the patient before he is 
hospitalized. ) 

I have attempted here to describe 
the general practice groups in my 
community as a hint to physicians 
elsewhere. Our set-up may have to 
be changed somewhat, of course, to 
conform to the constitutions or by- 
laws of local organizations. 

Most large hospital staffs could 


easily add a general practice sectig j 
under the by-laws recommended in © 


the ACS manual. In the AMA, ais, 


G.P. section could be added in 
same manner as the various s$ 
ty sections have been added—the 
most recent being that of the phys 
ical therapists. Such a general pra 
tice section would, of course, elec 
its own chairman and delegates, 

Now, if ever, is the time to sto 
the constant wrangling betwee 
specialist and general practitioner 
to unite the profession in an effor 
to give the public the best possib 
medical care. This can be done b 
seeing to it, as the ACS manual sug. 
gests, that every physician has a 
hospital to work in and the privilege 
of working according to his demon 
strated ability. 

The G.P., for his part, must awak-# 
en to new responsibilities brought 
about by the economic and profes- 
sional changes in the medical field.’ 
He must work to convince his pa- 
tients of the benefits of those “four- 
teen points” of which our national 
organization is so proud. He might” 
do even more—by adding action to” 
the words. —W. B. HARM, M.D. 
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Spring House—V irginia Hot Springs about 1890 


TODAY—AS IN 1890... 


A SPARKLING SALINE LAXATIVE 


A common cause of indigestion—mani- 
sted by a variety of symptoms such 
# fis flatulence, bloating, pain, anorexia, 

eling of fullness, mild nausea or head- 
whe—is constipation. 

Such indigestion is often relieved by 
/ Spa treatment with its sparkling saline- 
\Blaxative water...the active ingredients 
‘fof which, in many instances, are sodium 
‘Bsulfate, sodium chloride and sodium 
\Bbicarbonate. Today these same ingredi- 
ents are skillfully combined with so- 
dium phosphate, lithium carbonate and 


tartaric acid in pleasant-tasting SAL 
HEPATICA to create gentle “Liquid Bulk” 
for effective cleansing of the intestinal 
tract. 


For a gentle, more efficient laxative, 
or thorough cathartic—direct your 
patients to dissolve SAL HEPATICA in 
a large glass (8 oz.) of water. Laxa- 
tive Dose::1 to 2. level tsps. Cathartic 
Dose: 4 level tsps. 


A Product of Bristol-Myers Company, 1911 W. 50th St., New York 20, Ne ¥. 


TO HELP FLUSH THE 


1Sal Hepatica 


INTESTINAL TRACT 


Liquid Bulk! 
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OF CHRONIC ARTHRITICS 


That chronic arthritis is a systemic disease, of which the joint 
lesions are only one manifestation, is revealed by the frequent 
concurrence of many systemic disturbances. For the effective 
treatment of a systemic disease as complex as arthritis it is 
necessary to institute a complete program of systemic rehabili- 
tation. Such a program must include optimal nutrition, rest, 
supervised exercise, physical therapy, orthopedic measures, 
and all the essential vitamins in amounts sufficient to exert both 
nutritional and pharmacodynamic influences. 

Darthronol merits inclusion in such a program of systemic 
rehabilitation. Each capsule supplies massive dosage of vitamin 
D in addition to adequate doses of the eight other vitamins. 

Each Capsule Contains: 
).. 


Vitamin D (Irradiated 
Vitamin A (Fish-Liver Oil 
Ascorbic Acid 


ra mg. of Alpha ocopherol) 


J. B. ROERIG & COMPANY 
536 Lake Shore Drive + Chicago 11, Illinois 
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hen Are Communications Privileged? 


Court decisions in a number of states 
give the answer reported here 


@ 


common law, confidential 
munications made by a patient 
physician were not privileged. 
in many jurisdictions this has 
n changed by statute. The whole 
is of the privilege lies in recog- 
on of the fact that a physician 
not treat his patient adequately 
hout a full disclosure of the facts 
ting to the complaint. 
he California Code of Civil 
edure, for example, provides 
at in a civil action a physician 
mot be examined without the 
Spnsent of his patient as to any in- 
mation acquired in attending the 
tient, which was necessary to en- 
e him to prescribe or act for him. 
a exception occurs when a pa- 
mt sues for damages for personal 
ury, in which instance the physi- 
an who attended him may tes- 
.) 
§ If a physician is consulted for ex- 
ination only, and not for treat- 
Ment, information acquired by him 
bh the course of such examination 
often not privileged. There is 
owever, an increasing number of 
ases in which a broader construc- 
tion has been placed on the statute. 
Generally, communications be- 





This article approximates a por- 
Pion of the author’s book, “Medical 
Malpractice” (C. V. Mosby Co.). 





tween a physician and a patient in 
the presence of a third person are 
not privileged unless the third per- 
son is the physician’s nurse or as- 
sistant. In such circumstances, the 
physician as well as the third per- 
son may testify as to such communi- 
cations. 

In some jurisdictions the third 
person can testify, but the physi- 
cian is prohibited from doing so. 
However, even the third person 
cannot testify if he is present to aid 
the physician or if his presence is 
necessary as a means of communi- 
cation between physician and pa- 
tient. 

The patient cannot be compelled 
to divulge the communications. On 
the other hand, he may waive the 
rule of privilege. If a patient re- 
fuses to waive the privilege rule, 
the law does not presume that the 
testimony would have been adverse 
to him. 

When a patient sues his physi- 
cian for alleged malpractice, it is 
held to constitute a waiver as to 
communications connected with the 
professional services about which 
complaint is made. If the patient 
testifies regarding the communica- 
tions, the privilege is waived; so 
it is if the patient calls and exam- 
ines the physician as a witness. 

Evidence obtained from an au- 
topsy is not privileged. Likewise, a 
deceased body is not a patient. In- 
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formation acquired by necropsy on 
the body of a person who was not, 
prior to his death, a patient of the 
physician performing the autopsy 
is not privileged so far as that phy- 
sician is concerned. 

To the extent that hospital rec- 
ords disclose what physicians have 
learned in their attendance on a 
case, they also are protected by the 
rule of privileged communications 
—as much so as if the physicians 
were being examined as witnesses 
in person. 

Sometimes a practitioner is re- 
quested by a court to examine a 
person so that he may testify re- 
garding that person. If the exam- 
inee does not protest, and if he 
knows that the examination is made 
to qualify the physician to testify, 
he cannot thereafter object on the 
ground of privilege. 

Timely objection is sometimes 
made to a physician’s testimony, 
after which the objection is over- 
ruled and the physician is required 
by the court to proceed with his 
testimony. In such a case, the phy- 
sician cannot be held liable to the 
patient for divulging alleged privi- 
leged communications; for if he 
had refused to comply with the 
court ruling, he would have been in 
contempt and subject to penalty. 


In one well known case the d 
fendant-physician had examined 
plaintiff, found him to be afflie 
with a contagious venereal cliseai 
and requested him to leave ¢ 
boarding-house in which he 
living. Later, finding the plai 
still there, the physician inform 
the proprietor of the disease. 
plaintiff was forced to leave 
boarding-house although, in f 
he was not suffering from the 
ease diagnosed. 

The patient brought suit aga 
the physician for breach of the di 
of secrecy, but it was held that 
could not recover. The court 
the information given to a ph 
cian by his patient, though cof 
dential, is subject to the qualifi¢ 
tion that if the patient’s disease# 
dangerous and is so highly cont 
gious or infectious that it woul 
nécessarily be transmitted to othe 
unless the danger were disclosed 
them, then the physician should, i 
the event that no other means 
protection is possible, be privileg 
to make so much of a disclosure # 
is necessary to prevent the spreff 
of the disease. A disclosure in s 
a case, the court concluded, wo 
not be a betrayal of the confideni 
of the patient if the physician actély 
in good faith and without malice 


re 





AURICOL 


Ss. Jes and Lit 
MANUFACTURED BY 
H. 0. HURLEY COMPANY, Inc. 
914 S. 12th S:. Louisville, Kentucky 
MANUFACTURING CHEMISTS 





A pleasant and well tolerated prep- 
aration of the Salicylates, especially 
indicated in Rheumatic conditions where 
unusual pain is present. 


Gold & Sodii Chio. Strontii Sal. 
Strontii lod. Gelsemium 
Aromatic Vehicle 9. S. 


SIG: Tablespoonful is ie en a day with plenty 


An ethical Product for the Physician's Use 
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YET THOROUGHLY NON-IRRITANT 


en under adverse conditions, such as 
essive heat and humidity—under 
ich ordinary tar preparations fre- 
ently lead to furunculosis and other 
ferse reactions—Tarbonis proves 

-irritant. Yet its therapeutic efficacy 

equal, if not superior, to ordinary 
preparations, including those of 
ch higher concentration. 

‘he active ingredient of Tarbonis, a 
ique liquor carbonig detergens (57%), 
xtracted from selected tars by a proc- 

§ distinctly its own. This process re- 
lisin a uniform, non-irritant product 


high in concentrations of sulfurs and un- 
saturated hydrocarbons (the substances 
to which the action of tar is attributed). 
The Tarbonis vehicle is a greaseless, 
vanishing-type cream which cannot be 
detected on the skin after application. 

Tarbonis is of excellent value when- 
ever tar is indicated—in all forms of 
eczema, seborrheic dermatitis, certain 
fungus infestations, pruriginous inter- 
trigo, and other cutaneous disorders. 


THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohic 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 
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anew and 


definite advanc 
IN TREATING IRON-DEFICIENCY ANEM 


The therapeutically superior effect of Mol-l 
well demonstrated in the above graph which 
trates the comparative rate of hemoglobin ré 
tion, in resp to treat t with Mol-lromy 
ferrous sulfate, in two pregnant women having 
proximately the same degree of iron-d 
anemia. This response is typical of that ob 

an evaluation of Mol-lron in a series of p 
women with hypochromic anemia. 











a specially processed, co-precipitated complex of 
molybdenum oxide (3 mg.) and ferrous sulfate (195 mg.). 


Available clinical evidence indicates that, in hypochromic anemia, the 

therapeutic response to this highly effective synergistic combination — as 

compared with equivalent dosage of ferrous sulfate alone — has unusual 
advantages: 

1) NORMAL HEMOGLOBIN VALUES ARE RESTORED MORE RAPIDLY, 
INCREASES IN THE RATE OF HEMOGLOBIN FORMATION BEING 
AS GREAT AS 100% OR MORE IN PATIENTS STUDIED. 

2) IRON UTILIZATION IS SIMILARLY MORE COMPLETE. 

3) GASTRO-INTESTINAL TOLERANCE IS NOTABLY SATISFACTORY — 
even among patients who have previously shown marked 
gastro-intestinal reactions following oral administration of 
other iron preparations. 

Indicated in: Hypochromic (iron-deficiency) anemias caused by inade- 

quate dietary intake or impaired intestinal absorption of iron; excessive 

utilization of iron, as in pregnancy and lactation; chronic hemorrhage. 

Dosage: One two tablets three times daily after meals. 

Available in bottles of 100 and 1000 tablets. Ethically promoted — not 

advertised to the laity. 





Peammactericar Whelé maneracreaee 


LABORATORIES, INC. 
NEWARK 2, N. J, 























sentation to the eye which exposes 
» to hatred, contempt, 
quy, or which caus- 
ed or avoided, or 
a tendency to injure him 
in his occupation. Slander is oral de- 
famation. Tt is the speaking of false 
words concerning another, whereby 
injury results to his reputation. 
Despite the foregoing, it has been 
held in a number of cases that the 
written report of physicians ap- 
pointed by a court to make a physi- 
cal examination of a party to an 
action in that court constitutes a 
privileged communication and 
cannot be made the basis for a li- 
bel action. It has also been held in 
a case where a physician sent a pa- 
tient to another physician for ex- 
amination and treatment and where 
a letter was written by the second 
physician to the first, saying that 
an examination had shown evidence 
of syphilitic poison, that the com- 
munication was privileged and 
could not serve as the basis for an 
action for libel. 
It is obvious that while the phy- 
sician-patient relation is a confiden- 
tial one and while communications 





by law vary somewhat $ 
eral states. F’ sree ee re : 
quired in California: 

(1) Report of violent injury. ( ie 
Report of contagious disease. (3) 
Report of industrial injury. (4) Re 
port of ophthalmia neonatorum. 
(5) Death certificate; stillbirth cer- 
tificate. (6) Birth certificate. (7) 
Special reports required by the 
health and safety code. 

It was alleged in one case that 
an erroneous diagnosis of smallpox” 
had been made and reported and 
that the patient was confined in the 
smallpox ward of-a quarantine hos- 
pital. The jury was instructed that 
if it found that the plaintiff came 
under the observation of the de- 
fendant, a practicing physician, 
and that she presented physical 
evidences which to a reasonably 
prudent and informed physician 
would indicate the presence of 
smallpox, then it was the duty of 
the defendant to report the facts 
to the health authorities, and the 
jury could not find against the phy- 
sician for so doing—even though 
the patient was not actually suffer- 
ing from the disease. 

—LOUIS J. REGAN, M.D., LL.B. 
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1. Does not abolish ciliary 
activity. ‘ 





2. Maintai tihioti. 





ac- 
tion in the presence of pus 
and mucus. 








3. Low surface tension (ap- 
proximately 40 dynes per 
centimeter) affords sufficient 
penetration into the inter- 
stices of the mucosa to com- 
bat an acute infection. 





Antibiotic Nasal Decongestant 
containing Tyrothricin and ‘Propadrine’ Hydrochloride 
is SUPERIOR to the average vasoconstrictor 


‘PROTHRICIN’ decongestant is indicated in 


yun 


4. Does not interfere with 
the normal defense mechan- 
isms of the mucosa. 





the relief of nasal congestion accompany- 
ing the common cold, allergic rhinitis, acute 
catarrhal rhinitis, acute rhinosinusitis and 
acute ethmoiditis. 


The active ingredients of this prepara- 
tion are: 








Tyrothricin (antibiotic) 0.02% 
(200 micrograms per cc.) 

‘Propadrine’ Phenylpropanolamine Hy- 
drochloride (vasoconstrictor) 1.50% 





5. Isotonic solution—pH of 
5.5 to 6.5—same pH as 
nasal secretions. 








6. Nontoxic and nonirritat- 
ing to nasal and sinus mucosa, 





‘PROTHRICIN’ is applied by means of tam- — 
pons, irrigation, drops or spray. Supplied 
in ]-ounce bottles with dropper assembly. = 
Sharp & Dohme, Philadelphia 1, Pa. 






7. Does not form acrust that 
interferes with drainage. 
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ROM A CLINICAL POINT OF VIEW... 


For treating hypochromic anemias, Hemo-genin combines the advantages 
of Fergon (Ferrous Gluconate Stearns) with the nutritional values of vita- 
min B complex plus liver concentrate. Because Fergon is rarely associated 
with gastro-intestinal distress, Hemo-genin may be administered before 
meals to enhance iron absorption. 


Hemo-gen in 
Fergon Plus B Complex 


FOR HYPOCHROMIC ANEMIAS 
REQUIRING IRON AND B COMPLEX 





PotStearn sere. 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA: AUCKLAND, NEW ZEALAND 


FACTS ABOUT HEMQ-GENIN 


comparison of ferrous gluconate with cther 
iron salts. 


INDICATED in hypochromic anemias re> 
wiring iron and vitamin 
cially valuable when acca do not 


tolerate other forms of 


CE ee ea aaa a 
before or after meals. 


SUPPLIED in bottles of 100 and 500 capsules 
1J. Clin. Investigation 16:547, 1937. 


PURTHER FACTS AND SAMPLES WILL BE GLADLY SENT ON REQUEST 
*}.A.M.A. 123:1007, 1943. ‘TRADE-MARK HEMO-GENIN—REG. U. 8S. PAT. OFF. 
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What Theyre Reading 


a  — 


WHERE DO PEOPLE 
TAKE THEIR TROUBLES? 


By Lee R. Steiner.- 264 pages. 
Houghton, Mifflin Company, Bos- 
ton. $3. 


Doctors will quickly recognize 
Mrs. Steiner’s “people.” They arethe 
all-too-common seekers after mira- 
cles, the shoppers who wander fu- 
tilely from one quack to another in 
search of a ready-made, guaranteed, 
overnight cure. The author has spent 
twelve years studying the emotion- 
ally upset, as well as the various 
panaceas they are offered by radio 
good-will courts, fake vocational ad- 
visers, religious healers, spiritualists, 
numerologists, advice-to-the-lovelorn 
editors, “metaphysicians,” lonely 
hearts clubs, ete. 

Mrs. Steiner (whose book is sub- 
titled “A study of the ways of men in 
trouble—a constructive study of the 
ways in which they may best find 
help”) is a fellow of the American 
Orthopsychiatric Association and 
has lectured at such universities as 
Chicago, Fordham, and Rutgers, 
and at Hunter College. As special 
lecturer of the Illinois Society for 
Mental Hygiene, she received her 
first opportunity to observe the field 
of psychological. quackery, but for 
the last ten years she has been 
conducting her researches inde- 
pendently. 

Illustrative of the ease with which 
a person, qualified or not, can 
achieve a doctorate, Mrs. Steiner de- 
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tails her investigation of the “Col- 
lege of Divine Metaphysics” in In- 
diana. It has no entrance require- 
ments except solvency. All courses 
—including practical metaphysics, 
key to self-unfolding, psychological 
metaphysical healing, psychology of 
child culture, and biblical literature 
—are peddled at $50 each. 

In the process of her investiga- 
tions, the author—posing as a pros- 
pective student—asked the college’s 
president, “Dr.” William H. Wood- 
fin, just how she could turn a degree 
into cash income. After much palav- 
er, he referred her to two of his grad- 
uates who were doing just that. 

“There was no doubt that I had 
arrived at the correct address when 
I went to call on the ‘Drs.’ Alexan- 
der,” she writes. “In each of the two 
immense front window was an enor- 
mous sign in black letters on a white 
background: ANALYZING AND 
CONSULTING PSYCHOLOGIST. 
I climbed the broad steps of the 
handsome, four-story, brownstone 
house and rang the bell on the mas- 
sive plate-glass deor. It was opened 
by ‘Dr.’ Golder Alexander himself, 
a pleasant-looking, graying, amply 
nourished man wearing a sweater 
jacket. When he learned that I was 
a prospective student of the College 
of Divine Metaphysics and had been 
referred to him by ‘Dr.’ Woodfin 
himself, he welcomed me cordially 
and led me into a vestibule paneled 
in cherry wood, from which an im- 
pressive carved staircase led to the 


upper floors. Seeing my admiration, 
‘Dr.’ Alexander told me that the 
architect of the house was the fa- 
mous Stanford White. 

“In a few minutes ‘Dr.’ Nettie 
Alexander came in, removing her 
apron. She had turned the gas low 
and abandoned her preparations for 
dinner to join us. She informed me 
that she, too, was a ‘doctor’ and 
‘consultant,’ sharing a business part- 
nership with her husband. They felt 
honored that ‘Dr.’ Woodfin, whom 
they admired excessively, had re- 
ferred me to them for further in- 
formation. 

“They explained the easy-pay- 
ment plan for lessons. If one sends 
$50, an entire ‘subject’ will be sent 
to him immediately. If he can bor- 
row the second lesson from a friend, 
he may have the mimeographed 
pages on the ‘subject’ for $25. To be 
a ‘psvchologist’ (Ps.D.) one must 
take two ‘subjects.’ 

““Dr.’ Alexander wished to know 
if I had ever had an analysis as to 
my ability to be a psychologist, and 
without awaiting my reply sug- 
gested that I have my horoscope 
drawn. No, he didn’t do that, but I 
could find a good astrologer in the 
telephone directory. The Alexanders 


wondered if I could foresee things. 
I said that I did not think I could. 
She said that it helps and that the 
school would’ help with that, too. 
‘Every morning at 10 a.m., ‘Dr. 
Woodfin’s pupils all over the world 
tune in for an hour of meditation. 
The older pupils help the begin- 
ners.’ ” 

Mrs. Steiner’s book also relates 
her experiences with the notorious 
John J. Anthony, conductor of a 
“good will court” on the radio. He 
has been described by Time maga 
zine as a “small, damp-eyed, foxy 
looking gentlemen, sharp in manner 
and dress, who is the current top in 
aerial soul-searchers . . . Although 
Mr. Anthony’s grammar is frequent- 
ly dubious, and his off-the-air ac- 
cent close to pure Broadwayese, he 
is convinced that he is far ahead of 
his professional rivals . . . As a mat- 
ter of fact, he thinks he is essentially 
more experienced than most ortho- 
dox psychiatrists. ‘I learn more in 
five minutes,’ he says, ‘than it takes. 
them ten years to find out.’” ’ 

Here is Mrs. Steiner’s report of 
her interview with Anthony: 

“I told Mr. Anthony that none of 
his press releases are clear about his 
professional background. 
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It’s Different 
and so Thorough 


Lavoris does not depend upon i a anergs germicidal agents; but coagulates 
e matter, without injury to delicate tissues. 
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PATIENTS, OR DOCTORS, 
HANGING ON THE ROPES BECAUSE THEYRE KEPT AWAKE 
BY THE CAFFEIN IN COFFEE ~~ 
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ALL COFFEE...REAL COFFEE, .GRAND COFFEE 
~~ ~~ 97 %o CAFFEIN-FREE 


A Product of General Foods 
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PERTUSSIN 


a Valuable Therapy for 
distressing COUGHS in 


e Acute and Chronic Bronchitis 
© Paroxysms of Bronchial Asthma 
¢ Dry Catarrhal Coughs 
e Whooping Cough 
¢ Smoker's Cough 


What Pertussin is 
An extract of thyme (Process Taeschner) 
is the single therapeutic element in 
Pertussin. It is quickly absorbed and 
carried to the secretomotor center. Per- 
tussin is highly beneficial in easing cough 
paroxysms not due to organic disease. 


What Pertussin does 
1. Pertussin stimulates secretion of the 
tracheobronchial glands to relieve dry- 
ness. 2. It facilitates removal of mucus 
accumulation. 3, It improves ciliary 
action. 4, It exerts a sedative effect on 
irritated mucous membrane. 


Pertussin is entirely free from undesir- 
able side action. It is pleasant in taste, 
and well tolerated. 











“Are you a lawyer?” I asked. 

“‘No,’ he answered. ‘I have hag 
training in law, but I don’t practice 

“Might I then list you as a 
schooled therapist?” 

“He was angered, but did not cc 
test the classification. Instead, 
commented, ‘I’ve studied all 
psychiatrists’ work.” 

“Does that mean then, Mr. / 
thony,’ I suggested, ‘that you 
opposed to professional preparat! 
for the life work one undertak 
Are you implying that if you wé@e 
preparing your young son to b 
surgeon, you wouldn’t first send 
boy to medical school and then 
him to use his judgment, but ; 
give him a scalpel and tell him 
start operating?” 

“He gave me a queer look and lit 
gan to talk about himself: 

“TI have the best collection @ 
material in the world from the s 
ciological point of view . ... Eig 
per cent of the marital reforms i 
this country have come abafi 
through me. So help me God.” §f 

“I asked him how he achie 
this, since I had never heard of a 
reforms he had brought about. 

“He answered: “Through writi 
letters. Someone else is always g@ 
ting credit for my work.’ He la’ 
explained that ‘Not being a legi 
tor I cannot set a bill . . . The ne 
compulsory examination for syphili 
before marriage in New York Sta 
is the result of six years of my wo 
I commented that Surgeon Gene: 
Thomas Parran had done a greal 
deal of work along these lines. “Yes 
I know,’ he answered, “Dr. Parrat 
is also interested.’ 

“Mr. Anthony continued: The 
Rockefeller Foundation had an inter 
est in a marriage consultation sery- 
ice. They gave $35,000 to keep itup 
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and it fell through. So when Vassar 
College started an Institute of Mari- 
tal Relations, they didn’t go to the 
Rockefeller Foundation for advice 
on how to set it up; they came to 
me. All the plans were made right 
here in this room . . . Princeton Uni- 
versity asked me to start an experi- 
mental station for a college.’ 

“I knew that it would be a waste 
of time to verify any of the state- 
ments made by Mr. Anthony, but in 
order to be completely fair to him, 
I did. The President’s Office at 
Princeton University wrote: “We 
know nothing whatever about the 
matter.’ The Rockefeller Founda- 
tion answered: ‘Our records do not 
show that we contributed directly 
to a marital relations clinic.’” And, 
finally, Vassar had no recollection of 
any association with Anthony. 

Mrs. Steiner also gave a number 
of “advice” columnists a test with 
discouraging results. Presented with 
an essentially complicated problem 
in child behavior (incidentally, a 
real case), their replies were an 
astounding collection of balderdash. 
Only one—Elsie Robinson—gave an 
ethical answer: “The problem is far 
too delicate and complicated to be 
solved by remote control.” 

Through the pages parade “voca- 
tional advisers” who, at $50 a crack, 
will tell you the job you're suited for 





by means of phrenology, astrolog 
palmistry, or what-have-you. Ther 
is an Irish spiritualist who summong * 
back spirits to. give comforting 
words; no one seems surprised that 
each of the spirits—no matter what 
his mortal nationality—speaks with 
a beautiful brogue. The notorious 
Pierre A. Bernard—Oom the Omni- 
potent—is here, too—also Dale Car- 
negie, who finds himself in the com- 
pany of the proprietor of a magic” 
mountain. 

The book is well-written and as 
comprehensive as any volume de- 
signed for popular consumption 
could be. Taken as pure entertain- 
ment alone, it is worth an evening 
of anyone’s time. —JOHN BYRNE 
















Cabinet Status 
[Continued from page 79] 


proposal, the same old thought pat- Pin 
tern is apparent: Communities § tiven 
either are remiss or do not have § tic lo 
the necessary funds to provide § of in 


needed social services for every- Jo 


one . . . The Federal Government | Fhom: 
should establish standards for at- ) fcomy 
tainment of goals in education, ‘J With 
health, housing, nutrition . . . Only ” , 


the Federal Government has suffi- © 
cient funds to provide services and TI 
guidance, to collect statistics, con- 

duct research . . . An over-all wel-_ 











WASHABLE: NON-IRRITATING 
c 


Every desirable feature to be found in an ideal topical analgesic 
ct is incorporated in the INCOTIN formula. High concentration — methyl 
salicylate 15%, menthol 15%, with camphor and capsicum. Washable. 
Non-Irritating. Provides fast 
effective relief from muscle, 
eo ede bd nerve, joint, throat or chest 
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ERY NOTICEABLE in this photo- 

micrograph (1000x) of John- 
son’s Baby Lotion, is the discon- 
tinuous film of micron-size oil 
globules. 


Very noticeable, in routine hos- 
pital-nursery usage, is the effec- 
tiveness of this new white antisep- 
tic lotion in lessening the incidence 
of infant skin irritations. 


Johnson’s. Baby Lotion is a 
homogenized emulsion of specially 
compounded mineral oil and water, 
with lanolin. On the infant’s skin, 


} (the water phase evaporates, leav- 
ifing a meshwork of oil globuiles. 


This not only permits normal 
heat radiation and allows perspira- 
tion to escape readily, but also 
guards the baby’s‘skin from inti- 
mate contact. with urine. 





leaves discontinuous film 


+ Ta “ate « 
e At A 


Johnson’s Baby Lotion 


wm incidence of skin 


irritations materially reduced 





+ | 


Clinical and field. tests indicate 
that routine use of Johnson’s Baby 
Lotion niaterially reduces the inci- 
dence of heat rash, urine irritation. 

More and more hospitals are 
changing over to Johnson’s Baby 
Lotion. 









r 
Free! 12 distribution samples! 


Johnson & Johnson, Baby Products Div. 
Dept. 88. New Brunswick, N. J. 







Please send me, free of charge, 12 distri- 
bution samples of Johnson's Baby Lotion. 


Johnson’s Baby Lotion 





















Name 
: ‘ eae City. State. 
Offer limited to medical profession 
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fare department is needed in Wash- 
ington to issue regulations and to 
send social workers, educators, doc- 
tors, and recreation directors into 
every state. 

Thus, organization, centraliza- 
tion, regulation—the familiar shib- 
boleths of the socializers—are all in 
evidence. 

The committee carefully avoids 
specifying the Government agencies 
that should be merged. Likewise, 
it never uses the term, “Welfare 
Department.” It may be noted, 
however, that Eugene Meyer's 
Washington Post recently recom- 
mended the creation of a Federal 
Department of Welfare, to include 
the Children’s Bureau, the Wom- 
en’s Bureau, the Social Security 
Board, the Public Health Service, 
and the Office of Education. 








Students of government inter- 
viewed by this reporter consider 
the committee’s proposal to be ad- 
ministratively unsound and _politi- 
cally dangerous. They assert that 
lumping health functions with those 
of a welfare nature would result 
in the subjugation of medical 
men to social service and labo 
groups. 

The proposed scheme, they point 
out, would simply serve to give the 
Federal Security Administrator cab 
inet rank; and the chance of having 
a physician named to the post woull 
probably be nil. All in all, it ap 
pears that the way would be eased 
for the Social Security Board t 
gain outright control of the Public 
Health Service, eventually achiev. 
ing one of its aims: the socialization 
of medicine. —MILTON A. DO 
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PALATABLE » WELL TOLERATED * THERAPEUTICALLY EFFECTIVE 
The development of CALCREOSE (Maltbie) has, in- 
deed, “smoothed the rough'spots” in creosote therapy 
80 frequently provocative heretofore of nausea and 
distress. * Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote. * Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections. . . lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 


AVAILABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or gallon bottles. 


Colerewe 


THE MALTBIE CHEMICAL COMPANY - NEWARK, NEW JERSEY 
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“See... removing film from a cassette is easy!” 


¥ . - it’s easy to remove film 
from cassettes, and the young 
lady has the right idea about it, 
too. She’s rocking the cassette on 
its hinged edge . . . allowing the 
film to fall against her hand. 

If she dug the film out of the 
cassette with her fingernail, she 
might scratch or soil the intensify- 
ing screen, Damage to the protec- 
tive coating of the screen causes 
faulty radiographs. 

Care should also be taken when 
inserting the film to avoid marring 
the screen with sharp edges of film. 
And when loading or unloading 
cassettes, it is well to keep clear 
of processing tanks. Developer 
splashes cause indelible discolora- 
tions that absorb fluorescence . . . 


resulting in spotty radiographs. 
If your screens are dirty, 
scratched, stained or smudged, re- 
place them now with new Patter- 
son Intensifying Screens. Your 





PATTERSON 
FLUOROSCOPIC SCREENS 
—like Patterson Intensify- 





dealer has ample stocks. R 
ber . . . best results can’t be ob- 
tained from damaged screens. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 








a century. 
for uniformity, brilliance, 
contrast and visibility of de- 
tail in fluoroscopy. 








POND 





Patterson Screens 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
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Circuit Trip by Specialist 
Aids Rural Physicians 


Clinic plan gives major roles to 
community man, hospital 


@ 


Almost every rural practitioner has 
faced the problem: 

A patient with early cancer—or 
a suspected malignancy—is plainly 


Bin need of specialist services. The 


family doctor knows of a compe- 


Bient radiologist in a city a hundred 


miles away. But for one reason or 


@another, perhaps financial, the pa- 





45 








tient is unable to take the trip. 
(Similar situations arise, of course, 
among patients with cardiac dis- 
orders, skin diseases, tuberculosis 
symptoms, or orthopedic impair- 
ents. ) 

One solution has been evolved 
and proved successful by Dr. Og- 
den D. Miller, a radiologist of Mid- 
dleton, Ohio.” Back in the early 
thirties, he made a survey trip 
through twenty-one rural counties, 
which convinced him that the 
stumbling block—distance—could be 
overcome by any specialist who 
would undertake to make regular 
monthly visits to strategically lo- 
cated hospitals in his area. “It is 
much easier,” he reasoned, “to 
move one consultant to ten patients 
than to expect ten rural practition- 
ers to argue ten different patients 
into making a long, expensive trip.” 

In the territory studied, the ra- 


*This article is factual ; but out of respect 
for the physician’s desire for complete ano- 
hymity, names are fictitious. 
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diologist found there were some 
500 physicians with access to seven 
well-staffed and well-equipped hos- 
pitals. Scores of these doctors wel- 
comed the proposal to inaugurate 
a series of monthly cancer clinics. 

So, some fourteen years ago, Dr. 
Miller established his first cancer 
conference at Candlewood, Ohio. 
In due time, six similar conferences 
were established at other spots in 
the state—and none has ever been 
discontinued. By devoting one week 
a month to “circuit riding,” the con- 
sultant is able to visit all seven 
towns, making his services avail- 
able to scores of cancer sufferers 
who might otherwise go without 
specialist care. His regularly sched- 
uled visits have had the added ef- 
fect of making the local physicians, 
as well as the rural population, 
more cancer-conscious—greatly in- 
creasing the chances of early diag- 
nosis and treatment. Dr. Miller sup- 
plies such things as the radium ele- 
ment, biopsy instruments, a clini- 
cal camera, and certain electroscop- 
ic equipment. As a result of his 
visits, several of the conference hos- 
pitals have installed X-ray therapy 
equipment and have added radiol- 
ogists to their staffs. 

In the belief that other special- 
ists may be interested in develop- 
ing this type of professional serv- 








—dnecdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrasing incident that has 


occurred in your practice. 
} Contribators may remain 
anonymous upon request. 


Address Medical Economics, 
Rutherford, N.J. 




















ice in rural areas, Dr. Miller lists 
the following “musts”: 

Sponsorship. A well-equipped 
hospital is usually the logical (but 
not the only) location for such ¢ 
ferences. A local group clinic 
staff, equipment, space, and enow 
clientele to warrant it—may be 
even better sponsoring organi: 
tion, Dr. Miller has found; for ¢ 
spirit of cooperation, usually pre 
ent in the successful group, ma 4 
it relatively simple to fuse a cance 
conference with established activ: 
ties. 

Other possible sponsors: a coum 
ty medical society or a private phy 
sician with an especially large prae 
tice. In either case, however, at 
rangements would probably hay 
to be made with a hospital for th 
use of space and equipment. 

Facilities. Equipment for X-ra 
examination and therapy must be 
available at conference headquar- 
ters. It is not essential that a pa 
thologist be present locally, sinc 
specimens can be sent elsewhere for 
analysis. But a well-rounded staff 
of surgical and medical consultants 
is important. Generally, the bette 
the staff and equipment, the greater 
the venture’s chance of success. 

Clerical assistance. So that the 
consultant may devote his entire 
attention to diagnosis and therapy, 
he should take along his own cleri- 
cal assistant to attend to reception 
work, record-taking, financial ar- 
rangements, etc. Local hospital ree- 
ords will naturally be kept by the 
institution’s own office staff. 

The consultant's obligation. The 
radiologist launching a service of 
this kind must of course adhere 
rigidly to the code of ethics. He 
must cooperate religiously with lo- 
cal surgeons, work closely with his 





























cit 
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IN THE TREATMENT OF THE 


COMMON COLD 



















pathologic secretions to normal acid 

ints range, favors ciliary action, facilitates return to nor- 
tter 
ter mal condition. 
the Privine (Naphazoline) provides prolonged relief of 
ire congestion in acute rhinitis . . . not followed by secon- 
Py, 
rie dary vasodilatation. 0.1% for adults; 0.05% for chil- 
on dren; bottles of 1 oz. 
ar- 
2C- 1. Medical Clinics of North America, 1108, Sept. 1944. 
he *Trode Mork Reg. U. S. Pat. OF, 
he 
of ai 
re a 
le 
p- § CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
is IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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(Smooth emulsion of mineral oil with Irish 
Moss) 


—Accelerates normal bowel function 

—Is effective in both atonic and 
spastic constipation 

—Is smooth and reliable in action 

—Is free from roughage 


THREE FORMS FOR ALL TYPES OF 
CONSTIPATION : 


Kondremul Plain—intended to be used over 
a period of time to aid in normal bowel 
action 


Kondremul with non-bitter Extract of 
Cascara*—recommended for those cases 
where the action of Kondremul combined 
with the mild tonic action of Cascara is 
desired 


Kondremul with Phenolphthalein* (2.2 grs. 
.phenolphthalein per tablespoonful)—for 
those obstinate cases where the laxative 
action of phenolphthalein is indicated 

*Caution: Use only as directed. 


Canadian Preducers : 


Charles E. Frosst & Co., Box 247, Montreal 


THE E. L. PATCH COMPANY 


MASS 





fellow-specialists for improvement 
of roentgen-therapy techniques. He 
must do all in his power to make his 
special knowledge and equipment 
useful to every local G.P. who re- 
fers a patient to him. He must en- 
deavor to contribute genuinely to 
the professional prestige of his lo-/ 
cal sponsor. And he must be in al 
tendance faithfully at each confers: 


ence each month. 


eral radiologists covering conti guy 
ous areas might share the use oft 
radium and portable equipment iff 


developed on a broad scale (then, 
of course, traveling schedules 
would have to be coordinated). He 
also notes that enough radium must¥¥ 
be carried to provide for mouth, 
lip, and cervix cases; however, the’ 
element used in surface applica- 
tors in the morning becomes avail- 
able ‘for cavity cases in the after- 
noon. 

It is interesting to note that one- 
third of the cases Dr. Miller sees” 
require surgery; another third need 
radium therapy; the rest are ad-— 
vanced and hopeless cases—patients” 
who are rarely asked to pay any-_ 
thing except a nominal charge for” 
biopsy, X-ray plates, etc. 

Development of the rural-con- 
ference idea might, Dr. Miller be- 
lieves, do much to help private 
medicine ward off the threat of 
Federal control—for the lack of spe- 
cialists in rural districts is one & 
the things most often criticized by 
social reformers. “Here,” says the 
radiologist, “is a practical and sim- 
ple method of distributing special 
ized services and, at the same time, 
of developing the personnel, equip= 
ment, and prestige of smaller hos 
pitals and clinics.” —NELSON ADAMS 
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BOOKKEEPING TROUBLES 
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BOOKKEEPING TROUBLES 


_\ TAX WORRIES 


simple, easy, non-technical 
soever is needed. Seves time, money, worry. Meets all government requirements, 


20 DAY FREE TRIAL OFFER 


The HISTACOUNT bookkeeping system is sold with the -uarantee thatif, for any | © 
reason whatsoever, it is returned in good condition, within twenty days, the pur- 
chase price will be instantly refunded, 
Professional Printing Company, Inc. 
l 


15 East 22nd Street, New York 10, N. Y. 
Gentlemen: 

Please send me the “Histacount Bookkeeping " as per 
this trial offer. 1 want the © Plastic Bound Style; the G Leose 
Leaf Style. 

© I enclose $6.75 © Send it C.0.D. 
oR. 

ADDRESS 
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heavy, stiff, durable i 
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LET THE SUN ‘SHINE 





Planning to Build? Dow 
Material and labor shortages 


will continue for some time 


If you have been counting on build 
ing or buying a new home or offic 
within a reasonable time after th 
end of the war, you may be in 
a big disappointment and a lon 
wait—perhaps as much as thre 
years. For the main bottlenecks i 
construction—men and materials 
show no sign of opening up. Skille 
building workers are still at a pré 
mium and are likely to remain so fo 
a long time. The prewar buildin 
contractors who either joined th 
services or went into industrial a 
military construction have not ye 
reconverted. F 
Even more serious is the sho 


| 


age, of materials of all kinds. 
stringency in individual items may) 
vary slightly from one locality to 
another, but all the vital elements 
of house construction are scarce: 
wood, bricks, insulating materials, 
lath, roofing materials, paint, and 
plumbing fixtures. Not only aré 
shortages likely to continue buf 
when they do begin to ease there 
will be a considerable lag before 
the effect is felt by the civilian con- 
sumer. 

There is a strong tendency to 
ascribe material scarcities to OPA 
price policies and to labor troubles, 
but these factors are actually play- 
ing only minor roles. The basic 
causes are the tremendous demand 
that accumulated during the war 
and the virtual suspension of pro- 
KRESS & OWEN COMPANY duction of such civilian necessities 
since 1942. 

It is estimated that the public will 
New York 7,N. Y. want a million new homes in 1946, 
another million in 1947; and that 
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“Combined immunization against diphtheria, tetanus, 
and pertussis is safe, effective and easy” * 


BUT — not all combined vaccines 
are alike! Cutter D-P-T, used in the 
series reported above, is unique in 
many ways. 

Organisms for the Pertussis Vac- 
cine used in “D-P-T” are grown on 
human blood media. Purified toxoids 
and extremely high pertussis count 
yield a vaccine so concentrated that 
every cc. contains considerably more 
than a human dose each of tetanus 
and diphtheria toxoids— plus 40 
billion pertussis organisms in Phase 
I, Thus, your dosage schedule with 
“D-P-T” is only 0.5 cc., 1 cc., 1 ce, 

Cutter D-P-T (Alhydrox) is alu- 
minum hydroxide adsorbed, deter- 
mined by Miller to be more potent 
than aluminum precipitated vac- 
tines. Moreover, persistent nodules 


and sterile abscesses are eliminated 
almost entirely. 
ain quoting Miller, “Lapin has 
Pn es the danger of nn ea 
sterile abscesses when pertussis vac- 
cine is mixed with alum toxoids. We 
are not in a position to comment... 
as aluminum hydroxide is the ad- 
sorbent used by us. In our group of 
172 children who received 2 injec- 
tions, no abscesses were noted.”** 
In time and embarrassment saved 
you, in pain saved your patients, 
you'll find Cutter D-P-T has much 
to offer. 
* Hamilton, P.M., and Knouf, E.G.; J. of 
Ped., 25:288; Sept. 1944. **Miller, J. J., and 
Saito, T. M.; J. of Ped., 21:81-44 ; July, 1942. 
CUTTER LABORATORIES, BERKELEY, CALIF. 
CHICAGO « NEW YORK 
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ALOPECIA 
AREATA 


@ It is based upon an application of 





theold of counter-irrita- 
tion Most of the treat- 
ment is conducted by the patient 
at home and consists of the daily 
use of mild soccer 
i — Parker Herbex), which 
hydrate, = 
sicum, scum, Malcinaad Taborand o 
rn maker E Herbes), 
ere Salicylic Acid, 
sarobin and Sul = Twicea 
the physician should apply to 
the affected areas a potent counter- 
irritant, Exite (Parker Herbex) the 
active principle of -— is (Syn- 
thetic) Oil of Master 


et 


Fill out 

ton SA" sad’ Oar. 
ment “B” from a Sato Give your 
Patient an instruction sheet; Have your 


ee: come to your office twice a week 
‘or a (eg this time ap Exite 

Herbex)” to —o denud areas. 
por. on R informative 
booklet entitled “Hi tate HYGIENE” 








enamine ot simp! ions for the 
care of the hair. 
Parker Herbex Corp. ME-12 
29-50 Northern Boulevard 
Long Island,City 1, N. Y. 
Please send your FREE copy of 
HAIR HYG SNE to 
dicta cetnnn sabia atnnhiong sbcis nb oiantiindie 
DR cs driedbatibihacinddphsnrersresens 
City. .ccccccccccccce Zone...... BD snicikanin 
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the supply will equal scarcely half 
this demand. While there is some 
well-founded criticism of organized 
labor’s wage-and-hour demands ag 
a further limiting factor, both in 
fabrication and in on-the-lot con- 
struction, here again the root of the 
trouble is the diversion caused by 
three-and-a-half years of war. 

With the backlog of demand for 
new housing so huge and its pres 
sure so powerful, prices are rising 
steadily while quality is declining) 
Hence the thread of a double-bam 
reled inflation. Many houses cong 
structed during the next few yearg 
are likely to be jerry-built because 
of (1) lack of skilled labor and 
sound materials, and (2) a desire 
for swift profits by none-too-scrupu- 
lous speculators. One check on flimsy 
construction will be vigilance on the’ 
part of banks, building and loan as- 
sociations, and other mortgagees. 

Much the same situation exists in 
the field of remodeling. If you buy 
an older building, the odds are 
strong that you. will have to pay 
substantially more than its true val- 
ue—perhaps 30 to 50 per cent more 
—and then find yourself faced with 
the necessity for extensive repairs 
and remodeling. As in construction, 
you will be up against the same 
bogeys of shortages, high prices, 
and inferior quality. 

Until reconversion is well under 
way throughout the whole economy 
—and that will take considerable 
time—these conditions will prevail. 
Prefabrication offers little hope of 
solving the problem; for production 
is governed by the fundamental 
factor of supplies—and there sim- 
ply aren’t enough to go around. 
Furthermore, prefabricated build- 
ings won't satisfy many labor-die- 
tated building codes. —s. G. FAHY 
- DECEMBER 1945 
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fil thetic P ts of vitamin B complex in dry and stable form 
for parenteral use. 














pr INTRAMUS 
sire 
pu- 
nsy 




































the: 

as- Each ampul contains: 

" dows Thiamine hydrochloride (vitamin B,).........-.......+ 10 me. 

3 in dad Riboflavin (vitamin B,, as soluble salt of riboflavin sodium— 

uy Ww sodium tetraborate). .........++sssceeeseessseresees 5 mg. 

are pul yobuune Pyridoxine Wtydrochloride (vitamin B,)............c0e00s5- Sime. 

ay Calelena pamtettienmte. o.. 202056000800002ccccscceccnseese 5 ma. 

~ . Niacinamide (nicotinic acid amide).............ss00000s 50 mg. 

ith 

irs The addition of only 2 cc. of distilled water yields almost instantly 

on, a fresh solution of full potency. The therapeutic efficiency of syn- 

me thetic vitamins has been firmly established by clinical experience. 

es, a BETASYNPLEX “NIPHANOID" is of particular value for patients 
who vomit or fail to absorb oral doses because of other gastro- 

™ intestinal disturbances. 

ny Supplied in boxes of 3, 10 and 50 ampuls. 

dle FOR ORAL USE: BETASYNPLEX TABLETS AND ELIXIR WITH OR WITHOUT IRON 

uil. 

of 

BETAS YNPLE X “tphancia” 

tal TRADEMARK REG. U.S. PAT. OFF. & CANADA 

m- WRITE FOR DETAILED UTERATURE 

d. 

d- 

ic- 

iY 

LS 


DECEMBER 1945 - MEDICAL EBCONOMICS .- PAGE 135 





>. > 





With children. .: *«__. the benzedrine inhaler can 
be satisfactorily employed for young children for the relie 


obstructive symptoms in the nasopharynx due either to 
infection or to allergic edema. No untoward symptoms wer 
noted from the use of the inhaler.” semis fist 'ttacren, ach. onan 






better means of nasal medicati 


wes 


In a recent survey of pediatricians, 77% 
were found to use Benzedrine Inhaler, 
N.N.R., in. their practice. 

Children accept Benzedrine Inhaler the 
willingly, and show none of the 

hostility which so often complicates the 
administration of drops, tampons, 

or sprays. Each Benzedrine Inhaler is 
packed with racemic amphetamine, S.K.F., 
200 mg.; menthol, 10 mg.; and 
aromatics. Smith, Kline & French 
Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 
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Naturally, Doctor, you know a baby’s skin re- 
quires a specially pure, mild soap. We believe 
Swan is ideal. 


Analyses. show that this new, white floating 
soap is pure as fine 100% “‘olive oil’’ castiles. 

And medically supervised experiments on e A cake of pure Swan 
hundreds of babies show that ‘“‘no soap tested ee ater Mahe 
—whether castile or floating soap—is milder ne 
than Swan ” Tell new mothers to 

“ get this gift by writing 

The fats and oils in Swan are all of top grade! to Swan, Box 16, New 

No free alkali, no fatty acid, no coloring matter Yuck =, Nee Yuck. 


or strong perfume. 


All of which shows that you can happily rec- 
ommend Swan to any patient, young or old! 


SWAN | flediling Aoap 


— td pute ad jm Castles 


CAMBRIDGE, MASS. 
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The hay fever season is over-but 


Head Colds-Sinusitis 
Asthma attersy) RELIEF 


begins in 10 minutes-too 


UR TABLETS of Nakamo Bell, each 
tablet containing 1/24 gr. ephedrine 
hydrochloride, NaCl, NH,Cl, KCl, will 
provide relief usually beginning within 
ten minutes. 


So many doctors are now prescribing and 
dispensing Nakamo Bell and such favor- 
able reports are being obtained—that we 
want you to try it. 


Check this tablet for yourself, and let re- 
sults convince you. 
WANTED—Tablet Salesmen to Doctors. Gentlemen over 50 wishing to add to income. Drug 


experience not necessary. Exclusive territory near home. Commissions paid weekly. Line of 
20 p-eparations known to many doctors. Write Hollings-Smith Co., Orangeburg, N.Y. 


oe Tee NTUMOS Gi Oe SASL GT Sane TSF OT 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. MB-12-45 
Orangeburg, N. Y. 

{ Sample Nakameo Bell, please. 

{ 

( 

{ 
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The Newsvane 











V.A. RELICS. Acting Surgeon 
General Paul Hawley of the Vet- 
erans Administration is irate at the 
rule that limits his choice of physi- 
cians to those on civil service lists. 
He complained recently that one 
list gave him his choice of a male 
physician aged 87 and a woman 
physician aged 76. General’ Haw- 
ley said the list also contained the 
names of doctors who at one time 
or another had been committeed to 
institutions for insanity or aleohol- 
ism. 


GEORGE. “The honor, the glory 
and the free advertising” of being 
a county medical society president 
are small compensation for what 
the job takes out of a man, says the 
Bulletin of the Kings County (N.Y.) 
Medical Society, pointing out that 
one of the society's presidents dur- 
ing his two years in-office attended 
303 society and committee meet- 
ings; 95 other medical meetings; 
67 dinners; 13 luncheons; and 29 
funeral services—all at his own ex- 
pense. 





V.D. LAW. Asserting that pro- 
miscuity is responsible for the 
greater part of venereal disease 
transmission, and that “the pro- 
miscuous patient is more likely to 
refuse examination or treatment 
than the person of regular sexual 
habits,” the American Public Health 
Association is calling for state en- 
actment of its model V.D. law, 





Q ratte agg 


Se 


which would compel infected. per- 
sons to submit to treatment or be 
subjected to quarantine. 





EDITORS’ POLL. In reply to 
the question, “Do you favor a Fed- 
eral system of medical care and 
hospitalization insurance?” pro- 
posed to editors by the American 
Press, a trade monthly, 80 per 
cent replied “No” and 20 per cent 
“Yes.” On the question, “Do you 
favor a program of Federal grants 
to the states for the construction of 
hospitals?”, 61.7 per cent of the edi- 
tors replied “No” and 38.3 per cent 
“Yes.” 


RENT GOUGE. In the District 
of Columbia, as in some other 
places, owners of apartments suit- 
able for physicians’ offices admit 
having added from $25 to $50 to 
the usual monthly rental in show- 
ing them to doctors (OPA regula- 
tions do not apply to. quarters 
rented for professional purposes). 
One place listed with the D.C. med- 
ical society is offered to doctors at 
$250 although it has been renting 
at $150. 





QUADS. Ninety-four sets of 
quadruplets, in a total of 56,391,- 
612 births, were reported in the 
years 1914-1943, says the Census 
Bureau, which has recorded 6,375 
sets of triplets in the same period. 
Chances of a quadruple birth are 
one in 599,921, adds the bureau; 
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BS 


| aint feelin’ so good,doctor... |}... 
Cant keep a thing on my stummick jf 
except Cream of Wheat! | 




















Quick Facts about “Enriched 5 Minute” Cream of Wheat) 


1. Exclusive patented process guarantees full flavor and complete di- 
gestibility (no raw starch remaining) after only five minutes of boiling, 


2. Provides 12 mg. of available Iron per ounce—at least the full daily 
minimum requirement for infants, children and adults. Also supplies extra 
Calcium, Phosphorus, Thiamine and Niacin. 


3. It provides same granulation, same digestibility, same rich, satin- 
smooth flavor, same freedom from irritating bran particles that you get 
in “Regular” Cream of Wheat, 49 years a favorite. 


IT’S IDEAL FOR BLAND DIETS! 








“CREAM OF WHEAT" AND CHEF TRADEMARKS REG. U.S. PAT.OFF, 
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4 ,.. to add life fo years rather 
to life,”" that-is : 

“the basic motive for . . . better 

ition for the aging,”2 




















OR PATIENTS OVER 


bod nutrition is essential to a healthy, vigorous and useful life, 
the middle-aged and aged, faulty selection, digestion, absorp- \ 
l 









bn and metabolism of foods may cause, deficiencies in vitamins. 
d minerals even from a diet that is supposedly adequate. 


A ERD 04'S BF. 0 FES Specially Balanced Potency 


SPECIAL GROUP for Middle-Aged and Aged 


eon Each vitamin capsule contains: 
— Vitamin. A .....2.-.eeeee 5000 U.S.P. Units 
Thiamine (By) .........0. 3.5 Mg. 
Riboflavin (B2) ........+- 3.5 Mg. 
Pyridoxine (Be) ........+ - 2Mg. 
Calcium Pantothenate .... 5 Mg. 
Niacinamide ..........0+ 20 Mg. 
Ascorbic Acid (C)......... 75 Mg. 
Vitamin D .......cecceee 720 U.S.P. Units 
Alpha Tocopherol (E)...... 4 Mg. 


Vitamin B Complex factors from 50 Mg. Yeas? 
The Vi-Syneral Mineral Capsule furnishes: Calcium, 
Phosphorus, Iron, lodine, Copper, Magnesium, 
Zine, Manganese. 


Professional Samples and Literature 


(1) Tuohy, E. L.: Handbook ial Vi- i ailable for: 
OP cucley. © is aoteoet Special Vi-Syneral potencies are also av 









pp. 365-384. (2) fiersel, INFANTS and CHILDREN * CHILDREN and ADOLESCENTS 
int. Med. 12:964, 1939." ADULTS » EXPECTANT and NURSING MOTHERS. 






S. VITAMIN CORPORATION e NEW YORK 17, N. Y. 








In otment of | the: 
RHEUMATIC 
SN PeOME: 


MELLIER DRUG CO. 


— 1883” 
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of a triple birth, one in 8,846, 
twins, one in 89. 


APHA Fellow Raps 
National Health Pla 


Compulsory scheme seen flow 
the rights of the individual 


Grimly the American Public Hea 
Association presented to its me 
bers a scathing minority opinion 
its “National Program for Med 
Care.” The author of the critig 
was Dr. W. G. Smillie, departme 
of public health and prevent 
medicine, Cornell University me 
cal College, and fellow of the 
sociation. 

The national program envisi 
medical care on a compulsory ba 
with the provision of all faciliti 
and. services for public health, pr 
ventive medicine, epidemiology, 
dustrial hygiene, and child healll 
It would supply physician and 
pital service in all types of disease? 

Bluntly suggesting that the asse¢ 
ciation had railroaded adoption ¢ 
the report as part of .its official polF 
cy, without giving the membershif 


| proper time to study its provision 


and its implications, Dr. Smillig 
pointed out that it calls for a vast 


| overpowering Federal bureaucracy 


foreign to democratic American 
ideals. In support of that content 
tion, he cited some of the program’ 
principles: 

“A single responsible agency is 
fundamental requisite to effective 
administration at all levels: Federal, 
state, and local.” 

“The services should be financed 
on a nation-wide basis.” 

“Adequate support for the plan 
will be secured through social in- 


DECEMBER 1945 








We active ingredient of Koromex Jelly is 
enylmercuric acetate, whose remarkable 
traceptive efficiency was affirmed in 
illuminating report by Eastman and Scott 
fuman Fertility 9:33 June 1944). Their clinical and 
.agigperimental data confirmed the earlier findings 
Baker, Ranson and Tynen (Lancet 2:882 
tober 15, 1938). In addition to its excellent spermicidal 


.._Micacy, Koromex Jelly possesses to a high degree those @ 
Bher qualities which are physiologically and 


sthetically so important to patients... For these reasons you 
an prescribe Koromex Jelly with confidence. 


Write for Lobbardl. Trevis 7 Ine. 


literature. 551 Fifth Avenue, New York 17, N. Y. 
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Illustrated is the sulfathiazole- 
frosted pharynx of patient 
A.K., two hours after Paredrine- 
Sulfathiazole Suspension had 
been instilled intranasally. 














TO OBTAIN BEST RESULTS...the sore thre 
patient should not eat or drink fluids for one or two he 
after instillation of Paredrine-Sulfathiazole Suspension 
He should also make every effort to reduce nose-blowil 


and throat-clearing to a minimum. . 


Smith, Kline & French Laboratories, Philadelphia, ™ 

















Sulfathiazole is particularly effective against 
the hemolytic streptococcus, which apparently 
causes the vast majority of sore throats. 


There are two other important reasons why 
t Paredrine-Sulfathiazole Suspension—when ad- 
ministered intranasally—is so successful in the 

treatment of acute nasopharyngitis: 


1 Part of the Suspension remains beneath the middle 
and superior turbinates—and, mixing with sinus 
drip, retards the proliferation of bacteria be. 
fore they reach the nasopharynx and intensify 
the infection. 


2 Part of the Suspension drifts downward over the 
nasopharynx, forming a fine frosting on the 
nasopharyngeal mucosa. This thin blanket not 
only keeps producing a bacteriostatic solution 
at the site of infection, but also appears to pro- 
vide marked surface analgesia. 





SYAREDRINE-SULFATHIAZOLE SUSPENSION 


vasoconstriction in minutes 
bacteriostasis for hours 


surance, supplemented by general 
taxation, or by general taxation 
alone.” 

Commented Dr. Smillie: “If ad- 
ministration of services is the func- 
tion of a single responsible agency, 
then local communities can have no 
autonomy, no outlet for initiative, 
no chance for expression of local 
opinion as to local needs, no oppor- 
tunity to formulate local policies 

. A captious critic might suggest 
that we, as public health adminis- 
trators, may be accused of self-in- 
terest, bias, and partisanship, since 
it is claimed throughout the report 
that we are obviously the only suit- 
able persons to be chosen to organ- 
ize and administer this program. 

“It would have been far more ap- 
propriate to utilize the genius of 
the American people for local self- 
government, to develop a program 





slowly and progressively on a com- 
munity basis, building on the sound 
foundation of local community au- 
tonomy, with state guidance and 
assistance when necessary, and with 
Federal subsidy to those communi- 
ties in greatest need.” 


SWEDISH PLANS. More than 
1,900,000 Swedes out of a popula- 
tion of 7,000,000 subscribe to sick- 
ness insurance plans of some 1,600 
local societies, Stockholm reports. 
Membership has doubled since 
1935. 


DRUG PRICES. With the cost 
of living up 31] per cent, essential 
drugs and medicines are selling at, 
or below, pre-war levels, says Dr. 
E. L. Newcomb, executive vice 
president of the National Whole- 
sale Druggists’ Association. Exam- 








HAMILTON Steeltone incorporates patented time-saving features 
of its design. a ‘listening white Dulux finish doesn’t stain or 


Gauge steel furniture with the trim beauty 


mveniences built cape into this heavy 


chip, and special drawer construction eliminates noise and r: 


HAMILTON MANUFACTURING COMPANY 


Two 





ME-12-45 wis. 


oe 





City & State 
a2 eae ase eee 


Send full details on Steeltone furniture. 


REE tae CARR OR ORS BAAS See ‘wD. § 
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COLDS AND INFLUENZA 


As distressing as the local symptoms are the muscle axd joint: 
pains of acute respiratory infections and influenza. For these: 
patients, Baume Bengue is especially beneficial. Its contained 
menthol and methyl salicylate produce a warming local 
hyperemia which relaxes spastic muscles and loosens stiffened, 
painful joints. Percutaneously absorbed methyl salicylate 
affords a well-defined analgesic influence which further allays 
the generalized discomfort and malaise. Patients demand 
local therapy for local discomfort; Baume Bengue is a 
scientific and effective preparation to satisfy this demand. 








avy 
| or 
¢ 
Y AUthsws~e CMLGME 
a 
' , 
| ANALGESIQUE 
: THOS. LEEMING & CO., INC.. 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
— — ui 
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THE VALUE OF ULTRAVIOLET 
when treating 
PSORIASIS 





HANOVIA ALPINE 
LUXOR MODEL 
Ultraviolet Quartz Lamp 


One eminent medical authority writes: 
“In spite of the cynic who stated that 
any new method will cure psoriasis— 
at first, there is no doubt that the mer- 
cury vapor lamp has proved itself a 
most astonishing success . . . Long 
standing cases require more treatments 
than those of recent origin, but I have 
yet to meet with a case that is not 
greatly benefited by the treatment.” 

- Complete details and clinical 
“Vem records willbe sent promptly 
NeErED Ed on request. 

HANOVIA 

CHEMICAL & MFG. COMPANY 
DEPT. ME-2 NEWARK 5, N.J. 


World’s largest manufacturers of ultraviolet 
equipment for the Medical Profession. 











ples: vitamins, down 15 to 20 per 






cent; sulfas, down 33 1/8 to § 
per cent; penicillin, reduced from 
$20 to $2 per 100,000 Oxfon 
units. y 


‘Baby Brokerage’ Laws 
Held Menace to M.D.’s 


Vagueness said to jeopardize 
M.D. who merely advises 


If a physician can be brought to 
trial in the District of Columbia or 
charges of having violated the dis 
trict’s new “baby brokerage” law. 
as one recently was—merely be 
cause he introduced prospective 
foster-parents to a mother, then the 
law is a menace and needs officia 
clarification. 

This is the conclusion of the Medi- 
cal Annals of the District of Colum- 
bia, which warns’ physicians to be 
careful meanwhile that they do not 


become involved in a violation of the | 


law, which stipulates that before a 
person can “assist” in placing a 
child under 16 for adoption, he or 
she must be licensed as a child- 
placing agency. The prosecuting at- 
torney for the district has taken 
the position that merely introduc- 
ing the principals to each other 
constitutes such “assistance.” 


ILGWU CLINIC. With an in- 
patient attendance of about 125,- 
000 persons in 1944 and a quarter 
million in 1945, the Union Health 
Center of the International Ladies 
Garment Workers’ Union will great- 
ly expand the facilities of its twen- 
ty-one clinics in the twenty-six 
story commercial building it recent 
ly purchased in New York. At the 
time of the purchase the health cen- 
ter (founded in 1913) occupied 
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IN HEMORRHOIDAIL 
THERAPY 





. «> WITHIN: 5: MINUTES. 


Oi sha. catiel! off the: inflaminncdey teceal’ Gomdidloms 
RECTAL MEDICONE meets these objectives: 


stl paanktipttens phermiiiAcance pect 
MEDICONE COMPANY, 225: VARICK STREEE, HEW: YORK 
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the structure’s top two stories. 





MEDICAL CENTER. Ground 
will probably be broken within a 
year for the vast New York Univer- 
sity-Bellevue Medical Center, a 
$27,500,000 project involving the 
construction of six major building 
units for the New York University 
School of Medicine and the replace- 
ment of all but three of Bellevue 
Hospital’s eighteen existing build- 
ings. Among the center’s features: 

{ A fourteen-floor university hos- 
pital—a slender structure resting 
on a five-story medical school— 
with a capacity of 480 beds. (Hos- 
pital rooms, with the exception of 
a few four-bed wards, will all be 
single, but designed, for the most 
part, for patients of moderate in- 
come. ) 

{ An institute of forensic medi- 











cine, described as the first of its king 
in the world. (This, in the words 
Dr. Harry Woodburn Chase, u 
versity Chancellor, “will play 3 
leading part in the exploration of 
medicolegal problems in America,’ 
Among its aims will be the devel 
opment of a “new type of medica’ 
examiner” to replace the contem 
porary coroner. ) i 
{ A university clinic designed te 
meet the needs of middle-incom 
patients, subscribers to various pre 
payment plans, and others who are¢ 
not eligible for Bellevue’s indigen’ 
care. 
The center, to rise on Manhai 
tan’s east side, will also involve the 
construction of a new Bellevue He 
pital with a capacity of from 3,200 
to 3,400 beds. In all, New Yo 
University will contribute $15,- 
000,000 (to be raised in a public 
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» Sterile ampule production by the 
H. W. & D. system assures the physi- 
cian and druggist of the most modern 
and carefully controlled methods. 

The plan of operation and much of 
the equipment were designed by the 
H. W. & D.« staff to provide aseptic 
technique through all stages from the 
Preparation of solutions to the final 
sealing of ampules. 

Chemical and biological controls 
and inspections throughout the pro- 
cess insure product uniformity and 
sterility. 

The physician has assurance in 
using such H. Ww. & D. ampule prod- 
ucts as Lutein, P’ 
Bromsulphalein, Indigo Carmine and 
Broms 1. 








Complete list on request. 
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There is no messiness associated with the use of Mazon, because 
Mazon is non-greasy and non-staining. These features, plus Mazon’s 
ease of application will be appreciated by fastidious patients, especially. 


The simple Mazon treatment requires only the cleansing of the af- 
fected area with Mazon Soap, followed by application of Mazon Oint- 
ment. No bandaging is necessary. 


Clinical experience shows that Mazon brings rapid improvement in 
skin disorders and often obtains satisfactory response in obstinate 
conditions of long duration. 


Mazon’s rapid action coupled with its cleanliness and convenience 
make Mazon a preferred treatment in the field of dermal therapy. Try 
Mazon on your next skin case. 


Indications include Eczema, Psoriasis, 
Alopecia, Ringworm, Dandruff, Athlete’s 


Foot and other skin irritations not caused 
J by or associated with systemic or metabolic 


disease. Mazon is anti-pruritic, anti-septic, 


anti-parasitic. It is easy to apply and re 
quires no bandaging. ; 








Which Ritter ENT Unit 
Fits Your Practice? 


Perhaps you want your instruments and medic- 
aments on your left and the surgical cuspidor at 
the right near the patient as illustrated above. 
Or you prefer just the opposite arrangement, 
shown in photograph B. Most users of Ritter 
ENT Units prefer the — Unit—with swing- 
ing cuspidor. This model is also made for posi- 
tioning at the right (C) or left (D) of the chair. 

Whichever model you select, you'll find new 
operating ease with the Unit’s fine precision in- 
struments. Give your skill the advantage of the 
modern equipment it deserves, now. Ritter Co., 
Inc., Ritter Park, Rochester 3, N. Y. 
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I 6 ET 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 


provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 
the bottle fed infant — from birth until weaning. 


ary A powdered, modified milk product especially prepared for infant feeding, 
oe made from tuberculin tested cow's milk (casein mod‘fied) from which part of 
the butter fat is removed and to which has been added lactose, olive oil, 

cocoanut oil, corr oil and fish liver oil concentrate. 
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DRAMATIC RESUS 


WPENGY 


Impetigo may be either strep- 
tococcic or staphylococcic in etiology. 
Dramatic results have been obtained 


in this common infectious condition with 


SYLAR CELLU 


BRAND 
Sulfathiazole, Sulfanilamide and Cetyipyridinium Chloride 


CREAM 


because both 10% sulfathiazole and 10% 
sulfanilamide are combined to give 
antistaphylococcic and antistreptococcic 
actions, reinforced by the penetrating 
detergent -germicide, Ceepryn (1:500). 
Sulfa-Ceepryn Cream is available at prescription 


pharmacies in one-ounce tubes and one-pound 


jars. Write for complete literature and sample. 


TM. ‘‘Sulfa-Ceepryn’’ and ‘‘Ceepryn’’ Reg. U.S. Pat. Off. 





‘drive) to the project; the City . 





New York, $12,500,000. 










Blue Cross Won’t See 
Federal Assistance 


Bars suggestion that U.S. pay 
for ‘marginal indigents’ 


; 






A proposal made to the Octobe 
conference of hospital plans in Ne 
York that the Blue Cross ask the 
Government to pay subscriptio: 
fees for “marginal indigent” group: 
brought about a storm of opposition 
before it was rejected. In its plac 
was substituted a resolution recom: 
mending to the plans’ committee on 
government relations “that if 
Federal Government decides to 
Federal funds for the payment of 
hospital service (for those unable to 
pay for such services) that the com- 
mittee express the willingness of the 
Blue Cross to participate with the 
authorities in working out practical / 
methods of cooperation.” 

Opposing the original resolution, 
John A. McNamara, Cleveland Hos- 
pital Service Association, declared 
there is no way of defining “mar- 
ginal indigent groups.” He pointed 
out that Mayor F. H. LaGuardia 
had said, several years ago, that “All 
families with $50 a week income or 
less should have free health. care.” 
Commented Mr. McNamara: “He 
could now raise it to $75 a week. If 
‘marginal’ is to include all ‘worthy 
cases,’ the politicians could put all 
their friends and constituents into 
that category. The Wagner-Murray- 
Dingell bill is our own natural ene- 
my and I object to any compromise 
with it.” 

Recalling that the Federal Securi- 
ty Administration has been paying 
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MOTIVES OF MEN 





CHhose we Love 


Their bright young faces . . . sons, daughters, 
grandchildren . . . smiling at him from his desk, 
are treasured in his heart. His own success is 
more important because it makes their path- 
way fair and wide. f 


To that end the doctor devotes his best efforts 
. demands the best professional equipment 
that science and industry can provide. 


The Birtcher-Built Challenger Short Wave 
Diathermy combines plentiful power, simplic- 
ity and ease of operation, staunch durability 
and pleasing dignity of appearance. It’s a su- 
perior unit at a reasonable price. 


Ze BIRTCHER Coxrforation 


5087 HUNTINGTON DRIVE * LOS ANGELES 32 
THE BIRTCHER CORP., Der: R 12.5 
Los Angeles 32 NAME 
Send me free brochure ADDRESS 


“SEVEN BASIC FACTS COTY et SS a 
ABOUT DIATHERMY” 
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RINGWORM 


AND 


“ATHLETE'S 
FOOT” 


because 
Hydrophen Ointment: 


Is a non-keratolytic fungi- 
bactericide.* 


Penetrates directly to the in- 
fection. 


Relieves itching quickly. 


a 
Claman 
a 


Is non-staining. 


Requires no 
bandaging. 
Assures pa- 
tient’s comfort 
and coopera- 
tion. 


ric nitrate ointment 
Write on 


letterhead for 
samples 


HYDROPHEN 


OINTYVUENT 
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part of the Blue Cross fee for fa 
ers, N. Haskins Coleman Jr. 
that in his opinion it would be 
ter for the Government to go wh 
hog and subsidize the ward bed 
hospitals. A subsequent reduction 
hospital costs, he believed, woul 
bring Blue Cross protection 
the range of more people. 

Here, again, the conference ob 
jected to asking the Government tg 
step in. 


PART-TIME SNARL. Washing: 
ton, D.C., physicians who work on 
a half-time basis for the district 
health department found a month 
ago that they were affected by a 
new ruling establishing the officia | 
full working week as forty hours 
instead of thirty-five: (1) They had 
to work 2% hours extra each week 
for, the same old pay; and (2) they 
couldn’t collect their checks any- 
way. 

The latter contretemps had been 
brought about by an auditor who 
froze payrolls because he could find 
“no similarity between hours listed 
on the department records and 
hours actually worked.” Bureau 
heads, it appeared, had let physi- 
cians work for the former 17%-hour 
period while recording them as hav- 
ing worked twenty. Dr. Joseph 
Murphy, chief of school medical 
inspection, said: “The doctors do 
not receive very high pay anyway, 
and an added half hour’s work each 
day is bad for morale.” But rather 
than hold up their checks any fur- 
ther, bureau chiefs agreed to hold 
their physicians to the twenty-hour 
schedule in the future. 


NIGHT CALLS. Night calls are 
part of a doctor's job, comments 
the Rocky Mountain Medical Jour- 
DECEMBER 1945 








“SEEKS OUT” 


The effectiveness of any antiseptic against Trichomonas is deter- 
mined by its ability to reach the parasites. When any number of these 
protozoa remain untouched in the deep vaginal folds, treatment is 
prolonged and the possibility of a recurring discharge is high. 


derive their effectiveness against 
thogenic vaginal flora from the 
oo 
addition to its —— antiseptic 
action, a high degree 
of detergency, enabling it to pene- 
trate the deepest and most minute 
vaginal rugae, where the parasites 
lie safe from ordinary destructive 
agents. 

Because ofthis “wetting” effect, the 
Suppositories dissolve into an emul- 
sion-like film that brings the medi- 
cation into intimate contact with all 
affected areas and makes leakage ex- 
tremely rare. They are nonstaining, 
clean to handle and easy to apply. 

Ceepryn Vaginal Suppositories are 
available in boxes of 12, individually 
cartoned. 


Trademark “Ceepryn” } 


Complete Treatment Harmony 
in Obstetrics and Gynecology 


These additional Ceepryn prepa- 
rations are designed foroffice use 


gent, for tat and wet dressinz. 
Nonirritating. Pints and gallons. 


CEEPRYN JELLY 1:1000-—Ceepryn 
0. 1% in water-soluble jelly. 
dressing and 





MERRELL 











nal, and the physician who refuses 
to accept them is unfair not only 
to his patient but to other physi- 
cians. “Among the attractive ele- 
ments in a doctor's life is certainly 
not to be listed the jangle of the 
telephone which awakens him after 
midnight. At the end of a herculean 
day's efforts, often comprising 
heavy operative problems all morn- 
ing, followed by a seemingly never- 
ending sequence of patients to 
stretch office hours into late eve- 
ning, the doctor often tumbles into 
bed in a stupor of fatigue. 

“The physician is surely as de- 
serving of his eight hours of sleep 
as anyone, but nevertheless the 
vast majority have always re- 
sponded with good grace to every 
reasonable summons regardless of 
time or weather. No other outlook 


is consistent with our traditions. 


“An ingenious but highly re 
hensible device to sidestep the 
mittedly burdensome night call hig 
recently been reported from sey 
eral sources. The doctor simply ex 
presses his regret at not being able 
to respond because, ‘I do not take’ 
night calls.’ This is said with 
assurance which appears to impreg 
the patient as logical and final 
the point of admitting no Ht 
discussion—as though one calle¢ 
his favorite department store to 
about evening shopping and 
ceived the reply, ‘Sorry, but w 
close Saturdays at 6 P.M.’ 

“One might well expect the pa 
tient who is thus quietly rebuffed! 
to feel resentment, particularly if} 
the doctor-patient relationship has 
already been established by pre 
vious treatment at hospital, office, 
or home. On the contrary, the pa- 
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doctor ... here's a 


smart ...new grate 
for your office or home 


A Cape Cod idea . . . a topless 
stove as fireplace grate. The 
HEAT-O-GRILL is durable 
cast-iron with large bowl to 
throw heat out; a draft control 


door and slide for easy heat-regulation; easy dump 
grate; enclosed ash pit, 24”x12”x914”, fits any fire- 
place. Burns wood, coal, briquettes, charcoal. Use in 


any room. 


fine for cooking outdoors, camping, hunting 
HEAT-O-GRILL comes complete with folding grill 
and spit—fine for cooking out-of-doors or indoors. 
Give yourself a gift, for your camp, hunting. fishing = ie 
parties. Portable, fits in back of cars. $22.50 complete, art | 


express collect; satisfaction guaranteed. 


S. M. HOWES, Inc., 74 Canal St., Boston, Mass. ‘Bpz 
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3 (Compare THESE 2 


ELASTIC BANDAGES 


Cg “* 3 oe 
1 

: m 
! 


CENO. 1 


ALL-COTTON .. . WITHOUT RUBBER 


Should be compared only with 
all-cotton elastic bandages. 
This original Ace is the stand- 
ard all-cotton elastic bandage 
and has proven its therapeutic 
value in many thousands of cases 
of varicose veins and ulcers, 
strains, sprains, and injuries. 
Made from long-fibered Egyp- 
tian cotton with properly 
twisted warp and weave, it has 
am adequate quantity of cross 
threads to provide substantial 
body. These specifications as- 
sure moderate, uniform stretch 
over the full width of the band- 
age. Cool and comfortable to 
wear due to its por- 
ous weave. Washing 
restores elasticity. 


B-D PRODUCTS 


cMade for the Profession 





SKIN-TONE . . . WITH LASTEX* 


Should be compared only with 
rubber reinforced elastic band- 
ages. 
Preferred where motion of the 
art wrapped may cause slipping 
A inne of the tacdione. 
Ace No. 8 assures constant elas- 
ticity because it is reinforced 
with “Lastex”’® yarn. It has been 
designed to remain elastic and 
useful — comparatively unaf- 
fected by dealer storage, perspi- 
ration, oils, grease and solvents 
that may shorten the life and re- 
duce the therapeutic value of 
rubber reinforced bandages. A 


woven “brake” controls the 





stretch, adding to the 
stability and life of 
the bandage. 


*Reg. U. S. Pat. Off. 


BECTON, Dickinson & Co., RUTHERFORD,N.! 
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NICOTINE CONTENT | ‘<2’: ecin zesot 
one of profound respect. It is @ 


° cluded that Dr. X cannot be othe 
Scientifically Reduced than a great leader in his prof ; 


to LESS than oO sion, too dignified and importa 
3 for the hurly-burly of night wo 
) a man who must not risk by und 
fatigue even an iota of his preciog 
mental acumen for the morrow. | 
“The patient thereupon takes q 
her phone book, rings Dr. Z and 
quests him to come at once. Dr. 
naturally inquires about previot 
medical care. He receives the rep 
that “Dr. X prescribed for me y 
terday at his office, but he can 
come tonight because, as you prol 
ably know, he does not make nig 
calls.’ : 
The poor patient then is shocke 
and mystified when Dr. Z mak 
such a testy and sarcastic comme 
as easily comes to- the lips of 
harassed and very tired man. Per 
haps he slams the receiver to clos 
the conversation. In thinking 
over, the patient may still fee 
curiously, no resentment towar 
Sie ot Das re Sia Dr. X, but she is sure to reach | 
wie wall vie your patient’s nicotine intake, | White-heat of indignation in 
Sano provide that substantial reduction in nicotine | sense Of having been insulted : 
usually paula se, pene ones ante outraged by the cold-hearted Dr. 7 
Sr Sar seces | _. “Calm analysis of this situa 
ter none of these variable factors involved in | Vindicates Dr. Z, who properly 
methods which merely attempt to extract nicotine from | sents the implications. It is Dr. 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 


itself. Sano gucrantees al- 

oie || WANTED 

content. Yet Sano are a de- 

lightful and satistying smoke. We went a and ergo items 

which will help promote efficien 

axdepeaupeene in the operation of physician's oh 
For Physicians Only ap fice routine. We will be glad to de- 

HEALTH CIGAR CO. INC. q velop and finance any ideas. 


DEPT. C. 154 WEST 14™ ST.—NEW YORK, N.Y 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. ff . 
Bea etn ee eee PROFESSIONAL SALES CO. 
al 15 East 22nd Street 
New York 10, New York 
———w | 
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Actually miscible in hot 
or cold liquids in all 
proportions 


ANGIER'S 
EMULSION 


The infinitesimal dispersion of gum 
acacia, glycerine, sodium benzoate, 
hypophosphites and high viscosity min- 
eral oil offers an outstanding example 
of how thoroughly the component frac- 
tions are emulsified for optimal results. 
Freedom from alcohol or habit-forming 
drugs plus a pleasant, soothing effect 
on the gastro intestinal areas suggests 
its value in convalescent cases. Its high- 
ly miscible character evidences an ideal 
vehicle for use with a preferred tonic 
and with vitamin B:. 


Leading 


harmacies everywhere 
. can fi 


your prescriptions a 
promptly 


ANGIER CHEMICAL CO. 


Boston 34 Massachusetts 














It’s portable...it’s versatile 


for Precision Controlled 
SUCTION ec PRESSURE e ANESTHESIA 


Regarded by many as the ideal all-purpose pump 
for precision-controlled suction, pressure and 
ether administration, the Gomco Model ‘‘710” 
embodies all Gomco safety and convenience fea- 
tures...standard suction and ether bottles recessed 
into the base...regulating valves with gauges to 
maintain desired suction (up to 26” of.mercury) 
or pressure (to 30 lbs.)...the Gomco Safety Over- 
flow Valve guarding the pump from overflow 
damage. These and other features, recommend 
the ‘‘710"’ for general service. Details on request. 
GOMCO SURGICAL MANUFACTURING CORP. 
73 Ellicott Street Buffalo 3, New York 


SUCTION 
THER EQUIPMENT 


AND 





who has flouted the patient. In t 
ing the case and treating her at hi 
office, he assumes a responsibilit 
which does not end when. the 
goes down. For two doctors 
treat the same patient independer ' 
ty, one by day and the other 
night, would be chaotic and absui 
The idea is absolutely witha 
sanction in medical ethics or bag 
in common sense. If Dr. Z pe 
ted the burden of the night call 
be shifted to his back in such 
airy and irresponsible manner, 
could scarcely fail to humiliate hi 
self. On the following day the jp 
tient would return to the care 
Dr. X, and then proceed to tell 
friends that Dr. Z is no great shak 
as a doctor, but may be handy whe 
better men are not available. 

“In essence, the simple stat 
ment of a physician that he do 
not ‘take night calls’ is an insult 
his colleagues as well as a breag 
of his duty to the public. If nece 
sary, medical societies should sui 
press this practice, even though 
may require disciplinary action i 
certain cases. 

“All this is not to imply that} 
doctor has no right to make a spe 
cific advance arrangement with 
younger, healthier, or less busy ce¢ 
league to handle emergency or nig 
calls. There is no offense again 
ethics or good taste, for examp' 
when an older doctor, especially 
impaired in health, enters into 
understanding which permits hi 
to transfer the night call to” 
younger physician. In this case, th 
doctor should explain the situati 
to the patient and give ass 
that a visit will be made. He 
then, whenever possible, take 
initiative of telephoning the secor 
physician to apprise him of } 
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our treatment of psoriasis gainsin 
J and power when you “switch” 
SOL because 


DL’s low surface tension rap- 
penetrates overlying scales to 
ak@ach affected areas more quickly. 


SRIASOL then helps clear the 
Bches, often succeeding in stubborn 








RIASOL contains 0.45% mercury 
ademically combined with soaps, 
off % phenol and 0.75% cresol in a 
susphable, non-staining, odorless ve- 
e. 
pply RIASOL daily after a mild 
p bath and thorough drying. A 
, invisible, economical film suf- 
s. No bandages needed. After one 
k, adjust to the patient’s progress. 
SOL may be applied to any area, 


uding face and scalp. 


ASOL is not publicly advertised. Supplied 
and d. oz. bottles, at pharmacies or 


Psoriasis Circinata After RIASOL 


SHIELD LABORATORIES ME-12-45 
8751 Grand River Ave., Detroit 4, Mich. 


no Please send me professional literature and generous clinical package of RIASOL. 
th 
ee 
: RIASOL FOR PSORIASIS 




















call. In no other way can a doctor 
decline to make a night call with- 
out laying himself open to a legiti- 
mate charge of dereliction of pro- 
fessional duty.” 


GROUP PRACTICE. If for no 
other reason than that the average 
patient wont have it otherwise, 
“the general practitioner will con- 
tinue to be the prime factor in med- 
‘ical care,” the New York County 
Medical Society observes. “And for 
the sake of the patient, any plan of 
group practice must have as its 
first objective assistance to the gen- 
eral practitioner in providing the 
best of care that modern medical 
science can offer him.” 

The society believes the reason is 
obvious: Any attempt to establish 
the traditional relationship between 
the patient and a number of physi- 











cians leaves the former dissatisfied 
and confused. “The contact of the 
patient with the specialist, espeeis 
ly in a diffieult problem involy 
diagnosis, is usually a tempora 
contact for a special purpose. / 
patient cannot look to a single sp 
cialist, much less to a group of sp 
cialists, for that assumption of fin 
responsibility for him and his fate 
which alone can give him a sens 
of confidence and security.” 
Thus, the society concludes, i 
will remain the G.P.’s responsibility 
to guide the patient to the special 
ists he needs, to interpret their find. 
ings in terms of his general welfare 
and to decide what shall and shal 
not be done to carry out their ree 
ommendations. “In any event,” if 
warns, “group practice must not be 
organized to take patients away 
from general practitioners or to iso 









The effectivene: 
Hydriodic Acid) i in stimulating br 
to effect secretion and liquefaction of mucus has made it an 


iodine 
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lorless . . . 

oo ae ighly stable iodine 
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oe gr. 


GARDNER'S 
SYRUP. AMMONIUM 


or Local Relief 















AN IMPORTANT CACIAPCHLIC Ct 


RESPIRATORY AFFECTIONS 


ss of HYODIN aa Gardner's Syrup of 


Imonary membranes 


preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, — bronchitis, common cold, 
and pleurisy. mone is @ 

. well-tolerated . 


preparation for use 
ine medication is indicated. Each 100 < cc. contains 
1.3—1.5 _ cay iodide (resublimed iodine value 
in each 4 cc.). Dosage: 1 to 3 tsp. in 2 glass 
before meals. Available: in 4 and 8 oz. bottles. 


—an effi 


T 











r-TF 


WH iN 


GARDNER'S 


HYODI 


whenever fOr SYStEMmiC 
Relief 











i, 1 . 





an adjuvant to HYODIN. Its Pefficioney in soothi 

inflammation, and diminishing the cou 
pam productive and less fatiguing — without the use 
opiates or sedatives — qualifies it as an i 
for local treatment of many conditions in which H ° 


is indicated. Each 30 cc. contains 1.05 Gm. of « 
HYPOPHOSPHITE hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. 
Avaiiable: In 4 and 8 oz. bottles. 
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by m 


FIRM te nee * ORANGE N 


SYRUP OF HYDRIOI[ 


; Unexcelled Seang / 


‘- zz BURTON FRESNEL 
3 ttt Medical Light 


NOW INCORPORATING THE HIGH 
QUALITIES AND STANDARDS OF 
PEACETIME PRODUCTION 









AS A SPOTLIGHT AS A FLOODLIGHT 


; 

oe 

; BURTON 
MANUFACTURING COMPANY 


3855 N. Lincoln Avenue, Chicago 13, !!! 














Suggested in Gastric 
Atony with Dyspepsia 


The gentian content 
of Angostura Bitters (Elix. 
Ang. Amari Sgt.) combined 
with its palatability make it 
one of the most efficacious 
bitter tonics in stimulating 
digestive secretions, pro- 
moting better appetite, and 
assimilation of foods. Flatu- 
lence and discomfort are fre- 
quently markedly reduced. 


WeOTU4 


BITTERS 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N.Y. 























Myepene (Drugprod) (vitamin E—wheat 
germ oil). Not a counterirritant. Relieves 
soreness; eases. pain and tension; reduces 
swelling ; qhanelas stiffness. At all ethical 
pharmacies—in 1 oz. and 16 oz. jars. Send 
for sample and literature. 
THE DRUG PRODUCTS CO.., INC. 

19 West 44th Street New York 18, N. Y. 


MYOPONE 


(DRUGPROD) 





late general practitioners from thei 
specialist colleagues.” s 


U.S. May Hire the 
Cross to Serve Vets 


Use of private hospitals se 
cutting V.A. construction 


General Omar N. Bradley, Admif 
istrator of Veterans’ Affairs, ha 
asked the Blue Cross to explore thei. 
possibility of bringing veterans um 

der hospital plan coverage, with 
subscription fees to be paid by the 
Government. According to E. A 
Van Steenwyck, chairman of the 
Government relations committee o 
the Blue Cross, General Bradley i 
weighing the advisability of restri 

ing construction of new V.A. hospi 
tals by turning over the care of ve 

erans to civilian teaching hospitals 

Mr. Van Steenwyck told the re 
cent Blue Cross conference in Ne 
York that chronic cases would ne 
be included in the program. Service 
would be rendered by the hospitali 
on a cost basis. 

The plan presumably would util 
ize the services of private physician 
in the hospital areas, in line with 
General Bradley’s newly announced 
policy (see “V.A. Invites Participa 
tion of ‘Best’ Private Physicians, 
this issue). 


CHILDREN “WARPED.” A cong ,, 
stant stream of evidence is agg 
cumulating in the psychiatric divé 
sion of New York’s Bellevue He 
tal that a serious and permané 
warping of personality occurs” 
children reared from infancy ini 
stitutions, Dr. Lauretta Bender, 
ior psychiatrist of the hospital, | 
told the Child Welfare Leag 
America. [Continued on page 
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ERFECTION 


BOULDER DAM, rising 726 feet 
above bedrock, is the world's 
, highest dam and is located on 
~ the Colorado River near Las 

Vegas, Nevada. Experts say its 

tremendous power resources are 

already playing an important 
role in the Se of the 


in its field... 


BOULDER DAM ... is regarded by many engineers as one of the world’s 
most perfect power projects. And as Boulder Dam’s wealth of power re- 
sources is providing almost incalculable national benefits, so, too, are SKLAR 
products proving of inestimable value to surgeons everywhere. For SKLAR 
offers the medical profession a tough, durable instrument, dependable under 
unusual strain . . . that can be sterilized again and again without deteriora- 
tion. Since its founding over half a century ago, the J. SKLAR MANUFAC- 
TURING COMPANY has never compromised with quality . . , has consistently 
anticipated surgical trends and needs. And it is this policy of faithful devo- 
tion to detail . .. and long range planning . which has made SKLAR the 
leader in a highly specialized industry. SKLAR products are sold only 
through accredited surgical supply distributors, 


A catalog of Sklar ; 
(Bf Stainless Steel Instrue 
ments will be pro- pF tl LONG ISLAND CITY, N.Y. 


vided on request. 
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Before Copperin appeared, mas- 
sive iron doses were inflicted on 
the anemic. Most of the iron was 
not utilized. The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset—thus defeat- 
ing the original purpose of the 
clinician. 

Copperin represents a scienti- 
fic conception of iron needs in 
secondary anemia. The iron con- 
tent per capsule is small — 32 
mgm. — but wholly adequate. 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 
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available for regenerative proc 
esses. 

There is rapid replacement of 
hemoglobin and new red cells, 
This is markedly manifested in 
treating the hypochromic anemia 
of children; the “milk anemia” 
of infants; hemorrhagic anemia 
following blood donation; 
pregnancy anemia; chlorosis and 
anemia of middle aged women. 

In two strengths: Copperin 
“A” for adults; Copperin “B” for 
children. 

Professional samples 
gladly sent on request 


MYRON L. WALKER CO. INC. 
Mount Vernon e@ New York 
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HORAL INFECTIONS 


il... take warning! 


Vincent's Infection disappears... clinical 
data on infections with other penicillin- 
sensitive organisms show promise. 


PEN -TROCHES 


Each Pen-Troche Cutter—chemically bound, 
to make it slow-dissolving— builds (and main- 
tains) an adequate penicillin level in the saliva 
for over two hours. Already recognized as 
specific in Vincent’s Infection, the future role 
of Pen-Troches for combatting other infec- 
tions of the oral cavity is extremely promising. 
C Cutter Laboratories, Berkeley, California; 
rk Chicago; New York. 

























CUTTER LABORATORIES, Berkeley 1, California 
= § I will be interested in noting effectiveness of Cutter Pen-Troches for therapy 
in Vincent’s and other oral infections. Please send 10 Pen-Troches, free, to 


Doctor 





Address 
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“Interestingly enough,” she says, 
“the better the institution—in the 
sense of the most modern pediatric 
care—the more serious the defect in 
personality. There is no mistaking 
the defect, the most serious psycho- 
pathic personality deviation.” Dr. 
Bender lists its symptoms as an in- 
ability to form friendships or to 
give or receive affection, an impul- 
sive or erratic behavior, and a fail- 
ure later on to adjust to normal fam- 
ily life. 

“The cause,” she concludes, “is 
emotional deprivation in the infan- 
tile period due to a lack in parent- 
child relationship, as, for example, 
in the child who has spent consid- 
erable time in infancy or early child- 
hood without any affectional ties.” 


NEW CARS. “Come in and see 
the new Buick!” “The new Fords 





are here!” In newspapers through 
out the country automobile ads lg 
month were blossoming. But prog Man: 
duction wasn’t. The Fords ang shoul 
Buicks were here—but mostly fgg needs 
showroom purposes, not for salg! 
Detroit was still measuring a weekim -+**° 
output in terms of dozens—not ig °Y ® 
pre-war thousands. It became i 
creasingly obvious that the 10 mi 
lion persons who have been ws 
ing for the chance to trade iz 
wheezing jalopy for a shining, 
1946 (nee 1942) model would a 
tinue to wait—the lucky ones up 
six months, the rest a year or mo 
The plan to ration new cars af 
Jan. 1 was definitely out—to 
dismay of many a doctor who wo 
have had top priority. Also out 
the industry’s grandiose hope fe 
half million cars by the year’s e 
Strikes were having their effect, 
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ACTIVE INGREDIENTS: Extracts 
Gentian and Dandelion, Glycerine, 
Wine, Phosphoric Acid, Tr. Carda- 
mom Comp., and aromatic elixir 
syrup. 
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7 lapelus ro Faster Recovery 
SEVERE COLDS or INFLUENZ: : 


GRAY'S COMPOUND is a palatable bitter tonic and digestant which stimulates 
appetite and aids in the assimilation of necessary foods; it also aids in 
coughs due to common colds. Optimum nutrition gives impetus to the physician's 
therapy and speeds recovery in respiratory and other conditions. 


RAYS CompouN! 


is an adjunct in treating the SICK, CONVAL 
CENTS, the RUN-DOWN, the ELDERLY, the © 
WORKED, and ANOREXIC CHILDREN. 
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Frederick Ce. 
New York 14, N.Y. 





What’s Wrong with American Breakfasts? 


Many authorities say breakfast 
should supply 44 of the daily food 
needs. Yet millions of American 
i, @ breakfasts fall far short of this figure 
rr ... according to a study,* conducted 
§ by a well-known research institute, 


of the breakfast habits of 5,000 peo- 
ple. The chart below (based on this 
study) shows the percentages of the 
daily food needs of a sedentary man, 
supplied by one of the most common 
meager American breakfasts. 


Coffee and 
Doughnut 
9.2% 
5.1 
78 
6.4 
47 


LD 


Eneray (calories) 


Protein (grams) 
Calcium (grams) 
Phosphorus Coram) 
Migrams) 


\nter- 
a init) 


tron (mi 

Vitamin 
nation : 
jtamin 

a vcrograms) 
Vitamin B2 
(microg? 

Migrams) 


2.0 


ams) 


Niacin (mi 
Vitamin C (milligr 
({\Inter- 


1 Units) 


ams) 


Vitamin D 
nationa 


complete 
*Bulletin —_ iyo couROM 


VALUE OF HOT RALSTON 
IN AMERICAN BREAKFASTS 


Hot Ralston whole-grain wheat cereal 
can often mean the difference between 

inadequate and an adequate diet. 
lore than twice as rich as natural 
hole wheat in wheat germ.— richest 
preal source of thiamine— hot Ralston 
also a good source of carbohydrates, 


RALSTON PURINA COMPANY 





Checkerboard Square e St. Louis, Missouri 
NORMAL DIET PRESCRIPTIONS 
Diets for: Children 2 to 6, 


FREE / 6 to 12, and over 12 years; 


®@ Underweight, Moderately 


TWO KINDS OF HOT RALSTON 











Saaliendieestiometieetiamstiomationation | 


USE THIS COUPON { 
! 
| 


Bae Comonny, Veotsition. Dent. 
Checkerboard Square, St. Louis 2, Mo. 
lease 6 recut or obligation, mate- 
0 C845 Study of Breakfast Habits 
0 C3694 Normal Diet Prescriptions 


E 


as] 


E 





5 
ff 





Zone. 


-State_____ 





= 


Active, Very Active Men and Women; Pregnant 
Women and Nursing Mothers. Printed on 8!/>x11” 
sheets, in pads of 25 each. Free, see Pp 
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Offer limited to residents of Continental 
United States) 
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ETHYL CHLORIDE U.S.P. 


™ Gebauers 


a preferred for its purity. 4 fl. oz. and 
os. containers at ail surgical supply stores. 


AMBER GLASS 
CONTAINERS 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 





is as essential in the office as in any 
that oe bent > 
important reco: ee 


e of 
func- 





HAYDEN'S 
VIBURNUM COMPOUND 


(Antispasmodic and Sedative) 
has contributed to feminine well-being for 
more than three-quarters of a century. 
In these times of stress. HVC is more 
than ever appreciated by your patients. 


Literature FT} YC on Request 


NEW 


YORK PHARMACEUTICAL COMPANY 
} ; M 


| 





but so were ceilings—manufacturers 
were resisting every effort to hold 
them to 1942 prices. Producers 
were now talking up 1946 as the 
greatest year in automobile history 
(Ford would turn out 2 million 
units, Chevrolet a comparable num. 
ber, Pontiac a half million), with 
total production of perhaps 7 mik 
lion cars. The staples—two-door se 
dans, four-door sedans, and coupes 
all in the low-and moderate-priced 
lines—would get first attention, with 
convertibles and station wagons 
come later. 

As to price, it appeared that ¢ 
OPA would have to go along 
an increase of perhaps 15 per ce 
Optimists were saying that “im 
provements” in the new car wot 
make it worth that much me 
(Ford had announced 100 suck 
pessimists continued to deprec 
the “1942 models with flashed- 
fronts.” Everybody wished he 
get his hands on one. 


VETERANS’ CARE. Conced 
that “part of the trouble in the car 
of disabled veterans lies in the ve 
erans themselves,” Charles Bolte, 
who as head of the American Vée- 
erans Committee has been highly 
critical of the Veterans Administn- 
tion, recently recommended 
General Omar N. Bradley that V.A 
hospitals be given the right to wm 
ject patients who are unwilling t 
submit to necessary discipline. A 
present, said Mr. Bolte, “Tuberc 
lous patients leave the hospita 
when they feel well, not when 
are released by their doctors. Many 
complaints by veterans have aris 
because they were unwilling 1 
submit to the more unpleasant « 


pects of medical treatment. 


trouble might be erased if contin 
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MULTIVITAMIN PRODUCT 





Pore SG kee FRR Ss 


Available in liquid er tablet form 
One pint (over a month’s supply) 


$2.30 


BETTER BALANCE 


% Many patients, particularly children and 
older people, prefer a liquid multivitamin. 
For this:reason The Stuart Company makes 


. the Smart Formula available in liquid form 


as well as the popular tablet form. 
Advantages of the Stuart Liquid 


1. Contains higher potencies. 

2. Contains natural B complex factors. 

3. Contains minerals. 

4. Lower cost. 

5. Contains in addition to Vitamins A, D, E and 
minerals a higher potency B complex (with natural 


B factors) than most ethical products containing B 
complex alone. 


6. Better tasting. 
7. Lower viscosity. 


8. Quick solubility (mixes readily with milk or 
other liquids). 


9. Particularly suitable for children. 


10. Malt base—gives bonus of malt dextrin, maltose 
and diatose. 


HIGHER POTENCIES the Stuart | The Stuart Company 


GREATER VALUE 


formula PASADENA, CALIFORNIA - CHICAGO, ILLINOIS 





Advertisement 





From where | sit ... 
4y Joe Marsh 





Americans 
have a 
word for it 


Dr. Walters’ boy, who’s back 
from overseas for good, was tell- 
ing us about the funny customs 
and the different languages in 
other countries. 


One thing he noticed is that in 
so many of those countries there’s 
no word for “home.” “House,” yes 
-..or “building.” But no name 
that stands for what we mean 
when we say home. 


“Tn spite of the fact,” he says, 
“that it’s the most important 
thing there is...a place where 
you can take your shoes off and 
let down your hair...enjoy a 
glass of beer before the fire and 
relax with folks you love!” 


From where I sit, that may be 
an important difference between 
this country and some others. The 
conception of home as a place of 
tolerance and sacred loyalties— 
where differences of habit and 
opinion give way before love and 
understanding! Yes, we Ameri- 
cans have a name for it! 


Pre Wane 





ued care of a veteran were m 
contingent upon his willingness 
take proper treatment until cured! 


Set Up National Prepa 
Plan, Medicine Told 


Michigan association officer 
cites success in his state 


The success of Michigatt Medical 
Service—largest medical prepay plan 
—is seen as a heartening sign that 
organized medicine can do the job 
and also as a warning that full dele 
gation of a plan’s operation to the 
Blue Cross “is as dangerous as haw 
ing a Wagner, a Murray, or a Dim 
gell operating it.” i 
Declaring that MMS enrollment 
has-reached a peak of 822,000 per 
sons—one in every six in Michigan 
—Dr. L. Fernald Foster, secretary 
of the Michigan State Medical So 
ciety, recently voiced his fear that 
“our efforts, however successful ig) 
certain states, will be of no avail 
combating political medicine at 


| 


| 





—<necdotes 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrasing incident that has 
occurred in your practice. 
Contributors may remain 
anonymous upon request. 


Address Medical Economics, 
Rutherford, NJ. 


Copyright, 1945, United States Brewers Foundation 
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MASTER BUILDERS 


Endocrinology 


The Harrower Laboratory was 
founded over a quarter of a century 
ago with the aim of contributing its 
utmost to the furtherance of knowl- 
edge. and’ peogress'in endocrine r0- 


search and therapy. 


This organization is dedicated to the 
task of developing products that 
will merit the increasing confidence 
of physicians and investigators in 


the medical and allied professions. 


The HARROWER 
LABORATORY 











SEG AN tls 


WHAT A PROBLEM THEY USED TO BE. 


THOSE PATIENTS WITH MANY VAGUE SYMPTO 





MADE FOR MEN OF SKIL 


Now their treatment often begins at the first visit. It may be 
only to “make the approach” to the diagnosis or it may go strai 
on until the destination is reached—the patient relieved. 


Subclinical deficiency of essential nutrients is conceived as 
almost a new disease—caused, not by the presence of a pathoge 
nor even the absence of an essential, but none-the-less an 
entity due to inadequacy of one or more interdependent 
essentials. The concept is a convenient view forced | by 
prevalence of the condition: 


Most often, perhaps, it is components of vitamin B complex, th 
many-sided nutrient, that are inadequate. And it is their 
availability in a noteworthy preparation, like Breonex-Stronger, 
that makes two-phase management of the patient possible. 


Breonex-Stronger Solution is administered tentatively or to 
completion of the case when substantial concentration and rapi 
absorption of the principal components of B complex are 
required. Supplied in 2 cc ampuls and 10 cc vials, 

primarily for intramuscular injection, 


For maintenance dosage of B complex 
by mouth, Becaplets-Breon are often 
given after the more profound and 
prompt treatmenthas been administered. 


Especially for children, Becomco-Breon, 
a potent vitamin B complex liquid with 
a “chocolate sundae” taste, is likewise 
available. 
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DECEMBER 1945. 


S a result of a number of 
authoritative clinical 
studies, it has been definitely 
confirmed that Mandelamine 
—regardless of how long its 
use is continued—produces 
none of the toxic effects which 
limited the usefulness of the 
older drugs from which it is 
derived. From these observa- 
tions, it is evident that Man- 
delamine may be confidently 
administered in therapeutic 
dosage throughout the course 
of common urogenital infec- 
tions, virtually without con- 
sideration of toxic effects. 


Please send me literature, and a 
physician’s sample of Mandelamine. 


City.. 





»» an important attribute of 


MANDELAMINE 


Fe ater 


MEDICAL ECONOMICS 
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national level unless there is a 
broad, somewhat uniform plan of- 
fered nationally. This should pre- 
serve all that is fine in American 
medicine: its scientific quality, its 
physician-patient relationship, and 
its private enterprise.” 

Dr. Foster deplored the fact that 
such a plan had not already been 
undertaken. “We find ourselves con- 
fronted with a serious problem be- 
cause our public relations have not 
been good,” he said. “Our medical 
organizations, busy with the devel- 
opment of medicine in its scientific 
aspects, have failed to recognize in 
their incipiency the signs of polit- 
ical intrusion into the practice of 
medicine.” 

Experience in Michigan has es- 
tablished the importance of a num- 
ber of “successful factors” that 
might be studied elsewhere, Dr. 
Foster said. Among them he lists: 

{ Establishment of the plan on a 
uniform, state-wide basis. 

{ Corporate direction by the state 
society’s house of delegates and a 
few elected laymen. 

{ Apportionment of two-thirds of 
the seats on the board of directors 
to physicians. 

{ Inauguration of the program 
only when 80 per cent of the doc- 
tors in the state have agreed to 
participate. 

{ Limitation of Blue Cross par- 
ticipation to sales and service. 

{ Limitation of service to surgery 
in the hospital until sufficient ac- 
tuarial experience had been accu- 





mulated to permit inclusion of ca. 
tastrophic medical care. 

{ Provision of service benefits 
rather than cash indemnity. 

Dr. Foster recalls that many of 
the early mistakes of the service 
stemmed from the fact that it was) 
hurried into operation by a public 
demand which followed the rapid 
expansion of Michigan Hospital 
Service, a Blue Cross plan inaugu- 
rated in 1939. The state society 
drew up its first contract, and the 
Michigan Medical Service came 
into being, early in 1940 with 
“nothing more than a director, an 
office girl, and a desk.” The follow- 
ing day, because of its affiliation. 
with the Blue Cross, it had more’ 
than 50,000 subscribers. ‘ 

The first contract, Dr. Foster’ 
says, was based “on the fallacious 
idea that everyone wanted full serv- 
ice coverage: medical, surgical, and 
obstetrical care in the home, office, 
and hospital. I say fallacious be- 
cause we serviced only 7,000 sub- 
scribers in the first year and a half 
of operation, and lost $130,000. 

“We soon discovered that the 
public applies to their medical de- 
mands the same principle they in- 
voke in their automobile coverage: 
They like the deductible idea—cov- 
erage for catastrophic developments 
—but are willing to care for their 
minor troubles on a direct payment 
basis.” 

Having established that fact, the 
Michigan service eliminated full 
coverage and limited its service to 












GENOSCOPOLAMng 
in Paralysis Agitans.. 


it affords faster relief plus greater safety— 
even in apparently desperate cases. Litera- 
ture on request. ‘ 

LOBICA, Inc. 
1841 Broadway New York 23, N. Y. 
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surgery in the hospital. After that, 
says Dr. Foster, a large number of 
employed groups were enrolled in 
a short space of time. Soon the de- 
mand for tonsillectomies, hernio- 
tomies, etc., was so great that by 
November 1943 the corporation 
again found itself in the red—this 
time for $500,000—“which meant 
that Michigan physicians had $500,- 
000 in unpaid benefits due them. 
By April 1944, however, these bills 
were all paid, as was $120,000 in 
pro-ration which was in force for 
a six-month period. Today, the 
service has all bills paid and has 
over $1,000,000 in reserves.” 

Delegation of complete operat- 
ing authority to the Blue Cross 
would be fatal, Dr. Foster believes. 
He points to a “serious situation in 
an Eastern state, where a county 
medical society [Philadelphia], de- 
siring such an arrangement, has 
worked at cross-purposes with its 
parent state organization.” 

In Michigan, he points out, the re- 
lationship is only of operation and 
not of policy-making. As an econ- 
omy measure, the medical plan uti- 
lizes the Blue Cross sales and serv- 
ice organization, which, among 
other things, makes possible the use 
of a single payroll deduction. As a 
result, Michigan Medical Service 





returns 87 cents in benefits for oath 
subscriber dollar collected. 

But there is still a fly in the oint- 
ment; “ Despite’ splendid coopera- 
tion from the Blue Cross organiza 
tion in Michigan, we find it cons 
stantly flirting with the services 
pathology, radiology, and anes- 
thesiology, with a view to includin 
them as hospital services. F 
nately, our enabling act says that 
medical services are those rendered 
by doctors of medicine. Even 
though some of our pathologists, 
radiologists, and anesthetists have} 
practically sold out to’ hospitals, 
their services by legal statute are! 
still those of doctors of medicine. 

“The question has been raised as. 
to the advantage of a cash indem-! 
nity plan over a service plan,” Dr. 
Foster continues. “We in Michigan 
are thoroughly convineed that an 
indemnity plan, does.not. solve the! 
problem. If it did, we would need 
only to call upon the commercial 
companies. Our public wants serv- 
ice and the: peaee of mind that goes 
with service. protection..Money to- 
ward their medical, bills, does not 
solve the real economic problem.” 
Dr. Foster points out that commer- 
cial companies refused to enter the 
field until medical societies went 
through the “labor” and “growing” 
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Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and posshies mucous membranes. 
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Hard, dry feces, with their attendant 
aggravation of painful lesions, can 
be avoided'!*by :administering 
Saraka*, 


This preparation causes moist, 
jelly-like stools. It admixes with in- 
testinal contents and increases the 
bulk of the fecal mass, gently encour- 
aging a Close-to-normal peristaltic 
action. 


SARAKA 


"REG, U. 5. PAT. OFF, 


DISORDERS 


To provide necessary motility spe- 
cially aged cortex frangula is added 
to the basic Saraka formula of bas- 


sorin, sugar coated. 





Saraka-B (without frangula) is 
widely prescribed for patients re- 
quiting bulk alone. 


Write for generous professional 
samples. 








Unton Pharmaceutical Company 


BLOOMFIELD, N. J. 





: a 








saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic solu- 
tion of pH 8.4 made up of the following active 
Sodium 








ME-125 
Nome. 
Address. 
City. Store. 














pains of developing plans. “Now,” 
he adds, “they are approaching 
various state societies with a view 
to having them sell out.” 


PATIENT'S V-DAY. A letter 
signed “Inez” and written to Dr. 
Frederic Loomis (on his own port- 
able typewriter, strangely enough, 
says the Alameda County, Calif., 
Medical Bulletin) contained these 
ecstatic lines: 

“Last night I was told that more 
than 10,000 new doctors are plan- 
ning to come to this state to prac- 
tice as soon as they leave the armed 
services. I went home in a dither, 
my head bursting with a heavenly 
dream. I see thousands and thou- 
sands of tall, dark, handsome men 
coming down the streets in even 
ranks, all of them smiling and im- 
maculate in white. Their eyes flash 
in the sun. Some have little round 
mirrors on their foreheads, and my 
tonsils begin to throb. Some have 
stethoscopes hanging from their 
necks and my heart skips a beat. 
Some salute strangely by touching 
their foreheads with two extended 
fingers—the gynecologists. Some 
have prematurely gray hair—the ob- 
stetricians. 

“This is heaven. No longer must 
I wait weeks for an appointment 
and then feel like an intruder as I 
am brushed off by a doctor who 
does not even know my name on 
the fourteenth visit. No longer must 
I explain for the fourteenth time 
that I have a pain in the back and 
not in the front... 

“From now on, the future is filled 
with joy. I shall be welcome. The 
doctor, no longer harassed, will 
hang on my every word, will notice 
my new hat. Nothing will interrupt 
those heavenly hours when I am 
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GASTRIC HYPERACIDITY ? 
THEN | SUGGEST BISODOL! 























More and more physicians and dentists are finding 
BiSoDoL a valuable ally. 
Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDoL is an effective antacid alkalizer, quick-acting in 
cases of stomach distress due to excess gastric acid. 
Available in both powder and tablet form. 


isoDol, 





REG. U. 8. PAT. OFF. 


POWDER ¢ MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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V-E-M 


Due to head colds, smoking, steam 
heat, dry air, exposure, pollen, dust 
and fumes, many people suffer 
nasal discomfort and minor nasal 
irritations all seasons of the year. 
For comforting relief we suggest 
you use V-E-M, and recommend it 
to your patients. They will be 
gratefully pleased. 

V-E-M is one of the mildest and 
most effective soothing nasal lubri- 
cants. A spot of clean - smelling 
V-E-M in the nostrils quickly gives 
pleasant, soothing relief. 

V-E-M sweetens bad breath ex- 
haled through the nose. 
Physicians have used and recom- 
mended V-E-M for more than 30 
years. A product of 


Schoonmaker Laboratories, Inc. 
Dept. E, Caldwell, N. J. 
Samples to physicians on request. 
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again the center of undivided at. 
tention, while I talk about just me. 
“My personal V-day is here.” 


Society Seeks Ethics Code 
That Can be Enforced 


It also plans indoctrination 
course to stiffen standards 


As steps toward weeding out shady 
practitioners who “keep within the 
letter of the law” but otherwise 
bring discredit on their profession, 
the Los Angeles County Medical 
Society has been weighing the de- 
sirability of (a) drawing up a code 
of ethics with teeth in it; and (b) 
conducting an indoctrination course 
and examination which would be 
prerequisites to admission to the so- 
ciety. 

Pointing out that the code of 
ethics ‘of the AMA “is a statement 
of principles, rather than a penal 
code,” an editorial in the county so- 
ciety bulletin proposes the adoption 
of a local code that could be en- 
forced. “There should be no hesi- 
tancy on the part of the council to 
discipline severely the few mem- 
bers whose business tactics are 
nothing more than extortion, whose 
manners are ungentlemanly, or 
whose conduct is on a level below 
that suited to a decent community.” 

If the new. plan were adopted, 
every applicant for membership 
would be required to attend a 
course of lectures on such things 
as ethics, malpractice prophylaxis, 
laws governing medical practice 
and narcotics, and public health or- 
dinances—as well as the history of 
the association, its aims, and ac- 
complishments. 

Conceding that at first blush the 
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“laat Feeling a” Well - Secug 


Parents on “Premarin” thé 
apy usually experience a gen- 
eral feeling of well-being in 
addition to relief of symptoms. 
Rendering the patient symp- 
tom-free is, of course, the prime 
consideration of treatment; 
many physicians, however, feel 
that the restoration of a 
brighter mental outlook is also 
an important consideration 
when instituting therapy. 
Although highly potent, 


“Premarin” is derived exclusively 


from natural sources; it is ex- 
ceptionally well tolerated, and 


Available in 2 potencies: 


No. 866 (the YELLOW tablet), in bottles of 20, 100 and 


1,000 tablets 
100 and 1,000 tablets 





CONJUGATED 


ESTROGENS 


No. 867 HALF-STRENGTH (the RED tablet), in bottles of 


AYERST, McKENNA & HARRISON LTD., 
22 E. 40th St., New York 16, N. Y. 
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ESSENTIALLY SAFE 
WATER SOLUBLE 
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PHENIQUE 


Parelee mere, 
combines Analgesic, 
Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment; many Doctors 
have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surface 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema * Urticaria ¢ Intertrigo 





Athlete’s Foot * Pruritus 






CAMPHO-PHENIQUE => 
Monticello, Illinois e 
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requirements may sound unreason. 
able, the bulletin points out that 
many applicants are either recent 
graduates with little experience or 


older men who have left former 


locations. “Among the latter are 
many experienced and capable phy- 
sicians with excellent records; but 
with them come others who have 
migrated because of failure else- 
where. This group needs all the 
help we can give.” 

A strict and specific code of eth- 
ics, says the bulletin, would rid the 
society of the “occasional heartless 
grafter and the still more infrequent 
boor who bring more disfavor upon 
the profession than a hundred hon- 


orable men can overcome. These - 


individuals are well aware of the 
fact that membership is practically 
a necessity if they are to retain hos- 
pital privileges.” 


NARCOTICS. The war brought 
a setback to the world-wide pro- 
gram of control of narcotics, the 
Permanent Central Opium Board 
has disclosed at a London meeting. 
Pre-war, some 1,500 governments 
certified annually to the board the 
quantity of narcotic drugs needed 
for consumption, manufacture, or 
export; but by 1941 the number had 
fallen to 1,000. Chief defaulters 
were Axis and Axis-dominated na- 
tions. 

Other highlights of the report: 

{ Russia ceased reporting when 
she severed connections with the 
League of Nations. 

{ Narcotics control is being re- 
sumed in the Scandinavian coun- 
tries, Belgium, and the Nether- 
lands. 

{ In some Central and South 
American countries, control hardly 
exists. 
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Bio-Dyne Ointment, made with a rolatum-lanolin 
base and used with compression bandages, hastens 
healing and gives quick relief from pain. Biodynes 
are natural products extracted from cells such as yeast 
and fish liver. They supplement the biodynes produced 
by injured human cells, help regulate cellular prolifer- 
ation and metabolism and tend to offset the depressing 
effects of germicides on tissue respiration. 





The predominantly petrolatum base of Bio-Dyne Oint- 
ment maintains soft coagulum and minimizes crusting 
under which infections might develop. In Bio-Dyne 
Ointment you get all the accepted advantages of 
petrolatum for burn treatment, heightened by the 
proved effectiveness of biodynes. 


Compression bandages, recommended in the Biodyne 
Burn Therapy, limit edema within the lesion and 
deeper sub-structures; maintain ointment in contact 
with the lesion and markedly decrease fluid loss from 
the burned area. 


GIVE BURNS THE ‘‘ALL-3’’ TREATMENT WITH 


Sperti Bio-Dyne OINTMENT 


supply houses in 15-oz. and 5-Ib. jars and 1-oz. tubes. 


MANUFACTURED BY SPERTI, INC., CINCINNAT! 12, OHIO 
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Doctor—has this ever happened to YOU? 


19 Here's a suggestion, Doctor—treat 
© femergency dental pain with the well- 


a known POLORIS DENTAL POUL- 


i§ TICE— provides prompt, safe relief 


‘funtil more complete dental treat- 


B ment is available—usually eases 
® pain without need for opiates or 
sedatives—will not interfere with 
subsequent dental treatment. For 
over 30 years the dental profession 
has prescribed POLORIS for pain 
caused by: Dental abscess - Pain 


after extraction - Erupting third 
molar - Irritation after filling - 
Other painful conditions of the 
teeth and gums, not due to cavity. 
e - & 
POLORIS is a scientifically tested and 
proven dental aid . . . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Na- 
pellus, Hops, Benzocaine, Sassafras 
Root and Hydroxyquinoline Sulfate in 
poultice form. Never advertised to the 
public—obtainable at all drug stores. 





POLORIS CO., INC. (Dept. 35-M) 
12 High Street, Jersey City 6, N. J. 
Please send Free POLORIS samples to: 





> 


POLORIS 


FOR DENTAL PAIN 


Street 
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Hermatinic lron-Liver Concentrate 
B Complex Vitamin 


THI-FER-HEPTUM 


— Amp 


More rapid hematopoiesis with fron sult 
Liver Concentrate, Vitamins 8;, By, 
Nicotinamide. A more rounded diet for r~ 
red blood cell in secondary 
ANEMIAS 
Capsules: bottles of 50 and 100. 
Ampoules: (intramuscular), boxes of 12, 25, 
and 100. FOR ee ee 0 THE 
FER-HEPTUM WRIT 
CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N.Y, 
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| Z, Stronger for 
‘Coughs 


Exempt Narcotic 
Each fluid ounce contains (1) one 


grain Codeine Alkaloid 


ADE with the Codeine Alkaloid one grain to the 

ounce. It is readily verified that 1 grain of 
Codeine Alkaloid is equal in strength to 1.37 grains 
of the commonly used Codeine Phosphate: 


A palatable, cherry-colored syrup, well tolerated 
by children. Contains with the codeine; ammonium 
chloride, ipecac, glycerine, sugar, water, flavoring 
and senna. An exempt narcotic. Costs little or no 
more than ordinary codeine syrups. Druggists stock 
for prescription use. Prescribed since 1898. 





il 
if you will try it—just onee—in_ the 
coughs of pertussis, bronchitis or asthma 
—you will continue to prescribe it and 
we shall be grateful. 











‘*Trial is Proof’”’ 


WANTED—tTablet Salesmen to Doctors. Gentlemen over 50 wishing to add to income. Drug 
experience not necessary. Exclusive territory near home. Commissions paid weekly. Line of 
20 preparations known to many doctors. Write Hollings-Smith Co., Orangeburg, N.Y. 
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..-A more complete prophylaxis and 


treatment for secondary anemias 


HERAPY of nutritional anemias 

with iron, iron and copper, liver con- 
centrates, and Vitamin B Complex, has 
been advocated for many years. 

All these agents now are combined in 
FER-DONA I1.V.C.—new product of 
choice in the prophylaxis and treatment 
of hypochromic and secondary anemias. 

FER-DONA employs whole liver sub- 
stance fortified with a liver concentrate 
of blood-forming Vitamin B Complex 
factors. 


FER-DONA contains bivalent iron 
—claimed to be clinically more effective 
than other forms of iron. Copper, too, is 
inherently present in FER-DONA. 

FER-DONA contains pepsin which 
contributes to its easy digestibility. 
Vanillin and coumarin guarantee a 
pleasant flavor and odor. 

A product of the International Vita- 
min Corporation, “The House of Vita- 
mins,” 22 East 40th Street, New York 
16, New York. 


‘The suggested daily dose of six (6) Fer-Dona capsules provides Vitamin 
B Complex Factors B, (Thiamine), Bz (G) (Riboflavin), and PP (Niacin 
Amide) in the quantities recommended by the National Research Coun- 
cil, as well as liver fortified in hematopoietic B-Vitamins and iron. 


i: FER-DONA 


REG. U.S. PAT. OFF 


| I.V.C. Capsules with Vitamin B Complex for Secondary Anemias 








Behind each batch of Ivory 
Soap stand 216 tests for purity, 
mildness and quality. 

That’s to keep Lvory the stand- 
ard of purity and mildness it has 
always been to generations of 
mothers . . . and to many thou- 
sands of doctors. 

Only highest grade fats and in- 
gredients go into Ivory. It’s pure 
and white, free from impurities, 


coloring or strong perfume that 
might irritate tender skin. [vory’s 
mildness is further indicated by 
thousands of skin pateh tests. 


That’s a lot of “stretching” 
just to make a better cake of soap. 
But it’s worth every effort, for by 
so doing we keep faith with the 
millions of people who rely on 


Ivory. You can continue to advise 
it with confidence. 


—IT FLOATS 





